























CAROTENE (PRO-VITAMIN A) | 
IS AN ALL YEAR VITAMIN |. 
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| | | 

Q Many regard Carotene {Pro-Vitamin A} Hl | 
as a valuable aid in maintaining a healthy Tee 
condition of the mucous membranes and there- | 

fore, believe that it helps to protect against | | 
| 

| 





CAROTENE In Dil the invasion of pathogenic bacteria. O| Smaco 
canaries 980-170 Carotene-in-oil is made from plant sources ex- 

clusively. Consequently it has no fishy taste. | 
Small, easy, drop or capsule doses. G| Also Tha 
offered combined with Vitamin D concentrate. | 


S.M.A. Corporation ©1%5 Cleveland, Ohio 
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Natural 
Goodness 


Not just another Prune 
... but Edelweiss fresh pack 
Prunes—the pick of the or- 
chards of Santa Clara Val- 
ley. Dried in the same Cali- 
fornia sunshine that ripened 
them, they retain all their 
luscious flavor and full vita- 


min value. eee 
Edelweiss Apricots are Upnralitey,\\chus - Sumiee, 


equally delicious. Edelweiss Sexton Specials offer outstanding values 
Fruit Compote a la Euro- in foods prepared exclusively for those 
pean—a combination of who feed many people each day. 
prunes, pears, peaches and 

apricots—is steadily growing in popularity with discriminating 
purveyors who appreciate the value of the unusual in food service. 


SANTA CLARA PRUNES 





Edelweiss is your insurance of quality at no extra cost. 


Edelweiss Prune Juice is delicious served chilled for Breakfast. 
Doctors recommend it for its purgative value. 
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CHICAGO Manufacturing BROOKLYN 


America’s Largest Distrtbutors of No. 10 Canned Foods 








SEXTON FINE QUALITY FOODS 
FOR RESTRICTED DIETS 


ALL packed without sugar or seasoning. FRUITS packed 
in the NATURAL JUICE of the FRUIT. 


Analyses On Every Can 
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The Greatest Improvement in Packaging Intravenous 
Solutions Since the Development of the Vacoliter.... 


Unretouched photograph 
showing Baxter's new tam- 
per-proof, metal seal. 


Baxter's new Vacoliter seal 
completely eliminates the 
often-times stubborn screw 
cap; making it quicker and 
easier to prepare for admin- 
istration, 





This is the original 
Vacoliter that revo- 

lutionized the sci- 

ence of intravenous 
therapy... now 
offered to you in an 
improved form. 







Photograph of the six earlier Baxter containers. 
Showing the progressive developments in the 
evolution of the new and improved Vacoliter. 





Patented beyond all ability to copy 
... Baxter’s New, Metal Tamper-proof Seal 


Your intravenous solution problems engage the at. 
tention of Baxter technicians every day in the 
year. Now, after a year of experimenting with a// type) ——— 
of closures, Baxter is the first to offer you the dest...) 
a new tamper-proof metal seal that is easily removed) Editorial 
and actually simplifies the technique of preparing for) ie One 
administration. P 

The metal identification disc is removed, the rubber, Biograp! 

diaphragm is aseptically removed and the Vacoliter Why Fi 
y Fi 
is then ready for use. 

The new Baxter closure is a thoroughly scientific, To the 
development—safe and more convenient. We respect}, 7). yo) 
fully urge you to compare Baxter’s new tamper-proof, 
seal with any other that may be offered to you and see! A Sugg: 
for yourself its obvious superiority. A Study 

And to improve the Vacoliter still more, and at no} oe 
additional cost to you... each Vacoliter comes to you!) Hodge I 








with suspending bail attached ready for use. Digi 
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BAXTER LABORATORIES, Inc. E Latest 1 
GLENVIEW, ILL. GLENDALE, CALIF. ; 
' 
AES 
d 
Distributed East of the Rockies by 


AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart, CHICAGO 315 Fourth Ave., NEW YORK — Pul 


Ed 
BAXTER’S SOLUTIONS ARE NOT AFFECTED BY CLIMATIC CHANGES - 


“A thoroughly dependable suture 
possesses at least six qualities 
vital to correct behavior.” 


@ G 3 ff . . EMBODY EVERY 
Uu Sh Ex: LY OW ol 08.2 Ue ANY i UB 


DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 
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SCHERING 
CORPORATION 


BLOOMFIELD, NEW JERSEY 





65,000,000 Rat Units of 
Progynon-B in crystal- 
line form. This mate- 
rial is so carefully made 
that the small quantity 
on the watch glass is 
sufficient for 120,000 of 
the 500 Rat Unit Am- 
pules. 


PROGYNON-B 
ECONOMICAL DOSAGE 


NEW REDUCED PRICES 


PROGYNON-B is now supplied ‘n new, economical concentrations 
—2,500 International Unit 0 Rat Units), and 5,000 Interna- 
tional Units (1,000 Rat Uris). Clinical observation has demon- 
strated the effectiveness of this strength for severe cases of 
follicular hormone deficiencies of the menopause, dysmenorrhea, 
amenorrhea, and in gonorrheal vaginitis in children. The low 
cost per effective dose, especially in the new economical concen- 
trations, makes this therapy available to many more of your 
patients. 

Progynon-B is also available in higher concentrations of 10,000 
International Units (2,000 Rat Units) and 50,000 International 
Units (10,000 Rat Units), the latter for primary amenorrhea 
according to the Kaufman Therapy. 

The reservoirs of follicular hormone are absorbed slowly and 
steadily by the organism. Follicular hormone activity continues 
for a period of several days following each injection. 

FOR MAINTENANCE THERAPY 
Progynon in tablets and aqueous solution are efficient activators 
of the follicular hormone in average cases. 


Send for literature on Progynon-B; also the new booklet, 
“Clinical Guide for Female Sex Hormone Therapy.” 


NEW REDUCED PROGYNON-B PRICES 


You may secure information as to new 
prices on Progynon-B (in a solution of 
oil) from your usual source of supply. 
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U. S. Government 
License No. 52 
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PURIFIED AND CONCENTRATED 
BY MODERN METHODS 


No worD PICTURE can describe the clarity, fluidity and 
freedom from inert proteins (serum-reaction producing 
and otherwise) of Squibb Antitoxins, and only clini- 


cal use can demonstrate their efficacy and high potency. 


SQUIBB BIOLOGICAL PRODUCTS 





Other Squibb Biologicals — DIPHTHERIA PRODUCTS 
TYPHOID VACCINES © SMALLPOX VACCINE VIRUS 


RABIES VIRUS (SEMPLE) e¢ ANTI-MENINGOCOCCIC SERUM 
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New 
ZIMMER 


Fracture Bed 


and Frame 





Zimmer Fracture Bed with mattress lowered. 
Cross strap dropped for use of bed pan. 
Spring cot raised and lowered by simple 
gear . . . Price, complete with felt mat- 
tress and overhead frame .... $175 f. 0. b. 
Warsaw, Ind. 


STURDY— 
CONVENIENT— 

Zimmer Fracture Bed without overhead frame. Especially 
EASY TO suited for paralytic or helpless patients .... Price, including 


felt mattress .... $125 f. 0. b. Warsaw, Ind. 





| OPERATE 


Combining rigidity of construction with an unlimited range of adjust- 
ment to suit a wide variety of cases, the new Zimmer Fracture Bed and 
Frame is a marked advance in fracture therapy. 


All parts are arranged so that such procedures as bathing, massage, 
bed pan, etc. are accomplished without moving the patient. 


May be used to advantage not only for fracture cases, but for patients 
who are otherwise helpless and difficult to move. 


Officially Approved by 
The American College of Surgeons 


ZIM MER MANUFACTURING CO. 


WARSAW .. . INDIANA .. . U.S.A. 





“GIVE US A 
NEW 
ANALGESIC” 


... physicians kept telling us. 











ee 
Irs 50 years since phenazone was announced. Acetanilid is 49 years 
old, acetphenetidin 48, acetylsalicylic acid 46. Even amidopyrine came 
on the market before the beginning of the Twentieth Century. If you want to do something for the 


medical profession find us a new analgesic and antipyretic, a remedy which will be an honest-to-goodness | | 
improvement over these older drugs, a remedy which our patients don’t read about in the newspapers.” 
Hundreds of physicians who look always to Roche for new achievements in scientific research have been 
saying this for the last 10 years. Roche scientists were, in fact, working on the problem long before. | 
Scores of new chemical compounds were investigated. Several would probably have satisfied the require- 
ments and could have been announced prior to 1935. But, just as we wanted to be sure of having the best 

of all hypnotics in Allonal, so we were determined to bring out only the best of all new analgesics. 


Larodon is that new analgesic. Larodon is more than physicians asked for. It is 
more effective, quicker in action, yet does not cause deleterious by-effects. Con- 
spicuous among the advantages of Larodon is one which will be at once evident 
to any patient who has suffered gastric distress after acetylsalicylic acid—Larodon 
does not irritate the stomach, has no nauseating effect, and does not cause gastric 
hyperacidity. 


Your medical staff will doubtless want Larodon used routinely from now on. Write to our Hospital 
Department for special bulk prices on the powder and the 5-grain tablets. Samples on request. 





HOFFMANN-LA ROCHE, INC., NUTLEY, NEW JERSEY | 
MAKERS OF MEDICINES OF RARE QUALITY 
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The Legislative Worry 


& VERY day seems to bring new problems to harry the already 
overworked and overworried executive. Some of these are 
so vital to the future of the institution that, somehow or other, 
time must be found to look after them. 

Most important just now is the legislative angle, for we 
seem to have started on a law-making spree having for an 
objective the impost of all kinds of fantastic regulations con- 
cerning the care of health. 
ae | The quacks, crackpots and cultists are on the rampage 
he | ~~ and are flooding the legislative halls with all types of bills, 








ars | 


ew | bulls and propaganda. Some congressmen, especially the 
* | newly-elected, like the coach-dogs, run after the bandwagon, 
re. | and the volume of the mail — not the reasoning of the 
ire | = argument — makes the greater impression. 


est 


All of us realize that John Public is more interested 
than ever in health matters, but some of us do not see the 
growing danger of political domination over health service 
and the consequent need for active participation by pro- 
fessional people in civic and political affairs. 


Several states had difficulty last year in defeating pro- 
posals to put a tax on tax-free institutions. In Missouri, they 
“| exempted sales made by non-profit hospitals but not sales made 
_ to them. The gift tax is another that is cropping up now. 


Y | Some groups have been trying to force the hospital to 
| make no distinction between the M.D.'s and the "healers." 














Then there are changes in Workmen's Compensation and 
in Medical Relief laws, compulsory health insurance and 
measures which may lead to state medicine. 


There's not only the state to be considered, for some 
counties, cities and towns have queer notions of propriety 
and proportion. 


All of which means that your immediate job is to watch all 
local legislation, for the time to do something is when a bill has 
been introduced and all through its zig-zag course before enact- 
ment. Once passed, it's too late to do anything except howl. 


If your law-makers are not in session yet, you're lucky, for 
you have a chance to contact them and give them talks on 
health laws and the mission of the hospital. Some of them 
complain that they hardly ever receive a letter (much less a 
personal call) from any of the many representatives of legiti- 
mate health work in the community; they need education as 
well as John Public. 


But you must have help to enable you to shoulder this 
extra responsibility, and the only way to procure it is to 
have someone on your board who is interested in politics 
and give him the particular job of keeping you informed 
and helping you combat inimical legislation. 


fo -___ 





An Open Letter 


To Department Heads: 


Did you read last month’s HospitaL Topics & BUYER? 
And was the square that designated “you” on the cover initialled 
when you passed it along? 

We ask these questions because we want to be sure that you 
were not overlooked as the magazine. went its rounds. Perhaps you 
found a helpful suggestion here and there that you could utilize 
toward the efficiency of your department. If so, we are achieving 
our purpose in making HospiraL Topics & BuyeER a handbook 
for the ““whole’’ hospital. 
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R. C. BUERKI, M. D. 


(See front cover) 


INCE HIS entrance into the hospital field twelve years ago, “Bob” 
Buerki has achieved a brilliant record as an executive, not only at 
the State of Wisconsin General Hospital but also in state and 

national hospital affairs. 


As a tribute to the esteem in which Dr. Buerki is held by the hospital 
fraternity, he is this year guiding the destinies of the American Hospital 
Association as president. For this high position he has had splendid train- 
ing, since he is now — and has been since 1930 — president of the Wis- 
consin Hospital Association. He is also chairman of the Tri-State Hospital 
Association, and executive secretary to the University of Wisconsin Medical 
School. 


For the chronological account of Dr. Buerki’s activities, “Who's Who” 
is the book to consult. 


Robin Carl Buerki, it reports, was born in Black Earth, Wis., July 25, 
1892. He received his B. S. degree from the University of Wisconsin in 
1915, and his M. D. degree from the University of Pennsylvania in 1917. 
He served as chief resident physician at the University of Pennsylvania Hos- 
pital from 1917 to 1918, when he joined the Medical Corps of the U. S. 
Army and served as first lieutenant in the Division of Head Surgery until 
1919. 


Following his army experience, he entered private practice, locating 
first at Boise, Idaho, and later at Burn, Oregon. He gave up private practice 
in 1923 to become superintendent of the State of Wisconsin General Hos- 
pital, University of Wisconsin, at Madison, a position he has held since 
that time. In 1931, he was elected superintendent of the Wisconsin Ortho- 
pedic Hospital for Children. 


Dr. Buerki was married to Louise Matthews, of Ishpeming, Mich., in 
1918, and is the father of one son, Robin Carl, Jr. He is a member of the 
American Medical Association and of Phi Beta Pi Fraternity. By religious 
affiliation, he is a Congregationalist. 

These, then, are the main facts of Dr. Buerki’s career. They give, in 
some measure, a picture of the energy, both mental and physical, that has 
brought him to the high places while still a young man. They imply also 
and truly — that a magnetic personality has played its part in the success 
of the new president of the A. H. A. 
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By J. Dewey Lutes 
Superintendent 
Ravenswood Hospital 
Chicago, Illinois 


Avot Bulletin of September 7, 1935, 


of the Chicago Medical Society con- 
tains a reprint from the Aesculapian 
entitled “Analysis of the Problem Confront- 


ing Organized Medicine,” in which the fol- 


lowing statement is made: 


“The main difficulty encountered by 
those included in the low income bracket 
is not the physician’s fee, which is always 
a personal flexible equation between pa- 
tient and doctor, but the excessive costs 
of hospital domicile, x-ray, laboratory, 
operating-room, and so forth, which are 
fixed charges in most institutions, and ap- 
parently unchangeable, at least at the 
present writing. The medical profession 
has ever arranged fees for services in 
keeping with the patient's ability to pay. 
Why not our hospitals?” 


If the members of the medical profession, 
in general, really do not know the answer to 
the last sentence — ‘Why not our hospitals?” 
— I would say they are deficient in one of 
their first duties — a thorough knowledge and 
understanding of their “business plant’’ as 
to “how” and “why” it functions and whether 
it serves their best interests in the cause of 
humanity or exists merely as another business 
enterprise. However, I cannot so stretch my 
imagination as to believe that this question is 
unanswered in the mind of the average practi- 
tioner. It undoubtedly 7s unanswered in the 
mind of the author — whoever he may be. If 
the answer were not so obvious I would present 
my remarks in the form of a defense. I pre- 
fer, however, to present them as an explana- 
tion to the uninformed. 


12 








WHY FIXED CHARGES? 


A reply to an unknown author 
explaining why the flexible fee 
scale of physicians can not be 
applied in hospitals at the present 
time. 


The author presumably is comparing the 
method of establishing fees for physicians’ 
services with the method employed in charg- 
ing for hospital services and sees no reason 
why the former flexible fee scale can not be 
applied in both cases. 

The Ideal and the Real 

If this plan could be placed in operation it 
should be ideal. However, the little conjunc- 
tion “if” in this case presents an insurmount- 
able barrier. Let us suppose that hospitals had 
no fixed charges for their various services and 


each patient was charged according to his or | 


her ability to pay — using the same method 
as the physician in determining his fee. In 
other words, if Dr. Smith renders free service 





——— 


to patient Jones the hospital will do likewise; | 
if Dr. Smith makes a nominal charge the hos- | 


pital will do likewise and if Dr. Smith is to 


receive, let us say, $1,000 for his surgical | 


case the hospital will receive approximately 
the same amount. This, I believe, would be 
ideal. At least, this is the suggestion the author 
has made and I see no way in which it could 
be put into practice other than I have out- 
lined. 

Would the physicians approve such a plan? 


Would the public accept such a plan? Most | 


assuredly they WOULD NOT. 
Hospitals must have a fixed rate for their 


services. We should be in agreement on this [ 
point. The hospital cannot charge more than [ 
the fixed rates allow; yet, in spite of this fact, | 
hospitals repeatedly charge /ess than the fixed | 
rates — at times giving their services free. The | 
hospital does, therefore, to the limitation of | 


its ability to do so, ‘arrange fees for services 
in keeping with the patient’s ability to pay.” 


TSS 
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Physicians certainly must know that a 
physical plant staffed with many employes has 
a very definite, fixed overhead that must be 
equalled in income before any thought of 
free or part-pay services may be entertained. 
It is current history that hospitals, wholly 
owned and operated by physicians, show no 
lower charges for services than voluntary hos- 
pitals in general. This is so because it is 
physically impossible, under the circumstances 
and conditions with which hospitals are con- 
fronted, to lower charges beyond those ex- 
tant today. 


The Problem of Overhead 

I have reason to believe that charges for 
services rendered by recognized x-ray and clin- 
ical laboratories that are not connected with 
hospitals compare favorably with the charges 
made by our recognized hospitals for the 
same services. Thus the records do not show 
that doctors manage charges for hospital ser- 
vices any differently than hospitals do. 

No one of us needs to be informed that 
quantity output is the keynote to lower costs, 
an axiom that applies to any endeavor. Hos- 
pitals can lower and adjust their rates beyond 
their present status only in proportion to their 
increased load. This increased load will come 
about only when hospitals are made the centers 
of the practice of medicine* and interests be- 
come concentrated instead of scattered, as they 
are, in every conceivable manner. When this 
inevitable time arrives the physicians will 
practice better medicine in a more independ- 
ent manner under pleasanter circumstances. 

* Davis, N. S. II, M. D.: Wider service to doctors. 
Mod. Hosp., Oct. 1935, pp. 61-64. 
a ee 


Indiana Group to Meet 
The Indiana State Hospital Assembly will 
meet in Shelbyville, December 13. The as- 
sembly comprises all hospitals in the state 
and has for its immediate aim the standardiza- 
tion of both fees and _ services. 


oo 


Major Bowes Honored 

Youngsters at the Kernan Hospital for 
Crippled Children, Baltimore, Md., staged an 
“amateur hour’ for Major Edward Bowes, 
noted radio personality, recently. The occasion 
was opening of the new wing of the hospital, 
which was dedicated to Major Bowes. A six- 
year-old girl patient made the dedication 
speech. 
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Health Census 


The health census, which is being made by 
the American Public Health Service, is now 
well under way in 19 states. The survey 
started on October 15 in 95 cities and towns, 
and will represent a study of chronic diseases 
and the effects of illness on unemployment 
in 750,000 families. The census is expected 
to employ an average of 3,500 persons, 90 per 
cent of whom will come from relief rolls. 


Detroit has been chosen as headquarters 
for the survey to be made in the following 
states: Alabama, California, Georgia, Illinois, 
Louisiana, Maryland, Massachusetts, Michigan, 
Minnesota, Missouri, New Jersey, New York, 
Ohio, Oregon, Pennsylvania, Texas, Utah, Vir- 
ginia and Washington. 


But — aside from its job-giving advantages, 
medical leaders appear to doubt the value of 
such a survey. 


The Journal of the A. M. A. asks: “Is it 
perhaps a means of giving employment to 
30,000 unemployed that makes its appeal to 
federal officials or is it intended as propaganda 
toward bureaucratic and state medicine?” and 
adds, ‘The medical profession will view the 
progress of the survey somewhat warily. Such 
an experiment should certainly be analyzed as 
to its significance and its control.” 


The Chicago Medical Society Bulletin calls 
the survey “Another attempt to take away the 
town, city, county and state privilege of regulat- 
ing its local medical problems and centralizing 
these problems in another great alphabetical 
department, eventually leading to regimentation 
or state medicine.” 


Medical Economics adds: ‘Many physicians 
seriously question the usefulness of such a 
survey no matter how well supervised the 
workers.” 


The Journal of the Michigan State Medical 
Society editorializes: ‘‘One has the feeling that 
there are many ways of spending that money 
($3,450,000) in health work or even in more 
highly concentrated surveys which would give 
greater returns dollar for dollar.” 


The Pennsylvania Medical Journal urges that 
“representatives of county medical societies be 
diligent and steadfast in their endeavors to 
seek out and work with those who will direct 
all health and welfare projects under federal, 
state, county or municipal direction.” 









HILDHOOD'S gift to childhood! 
That is the story of the new chil- 
dren’s room at the Illinois Masonic 
Hospital, Chicago, IIl., which was made pos- 
sible by funds raised by Job’s Daughters, an 
organization of Masonic young women, whose 


ages range from 12 to 15 years. Not only 
have these young women sponsored the room, 
but they will continue to contribute $300 a 
year toward maintaining it. 


Pleasing Distractions 


The youngsters who are recovering from the 
effects of a tonsillectomy or a minor operation 
in this room are not going to have time to 
feel sorry for themselves or to think about 
their aches or pains. There are too many 
outside and much more interesting distrac- 
tions. For instance, the Mother Goose cut- 
outs that decorate the walls offer the child 
mind many amusing excursions into the realm 
of the imagination. These cut-outs are of a 
washable paper material, and are in colors. 

The central lighting fixture offers its pleas- 
ant distractions also. Figures of three animals 
made of silver and blue crepe paper were 
glued inside an angular lighting bowl, giving 
the animals form and, as many of the children 
believe, motion also. 

In the room are three junior-size beds and 
two cribs. The room is done in various shades 
of blue with chromium moldings which divide 
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TO THE 


CHILDREN! 


Mother Goose finds her way 
into the children’s room at the 
Illinois Masonic Hospital, Chi- 
cago, much to the joy of the 
young patients. 


the walls into three distinct longitudinal panels. 
In the center panels are the Mother Goose 
decorations and rhymes. 

The linings of the clothes closets set in the 
wall have been done in silver, and the ad- 
joining lavatory and utility room is in a bril- 
liant Chinese red enamel with silver trim- 


mings. 
The plates for the electric push-buttons — 
lights and calls — are small mirrors. In ad- 


dition to this attractive feature, the door from | 
the corridor into the room is of plate glass, | 


so that the patients in the room may see the 
passersby in the corridors and also so that 


visitors or persons within the hospital may see | 


into the room as they leave the elevator on 
the second floor. The room never fails to 








— 


make an impression on the visitors, as they | 


glance inside and notice all the little touches 
that have been so thoughtfully provided for 
the happiness of the young patients. 


A Symphony in Blue 
The juvenile furniture, including the chests 
of drawers, chairs, beds and screens, are in a 


deep delft blue, which blend into the ovals [ 


of the ceiling, so that the center oval is a pale 
sky-blue. 

The convalescent tables, which are used both 
for feeding and play purposes, are of a delft 
blue enamel. The china service is a ruby red 
non-breakable ware. Juvenile flat silver is 
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used. The pusher and spoon are used for the 
crib patients. Trays are aluminum and the 
tray covers depict the adventures of the “Little 
Red Hen.” Colorful paper napkins, inex- 
pensive but adequate, have been found to be 
entirely satisfactory. 


Others Are Active Too 


Before the room was finally planned, Dr. 
James B. Griffin, superintendent of the hospi- 
tal, visited a number of hospitals in Chicago 
and the vicinity in search of ideas. Of this 
experience, he says: ‘‘It was with a great deal 
of pleasure that I found in a number of the 
hospitals I visited very marve!ous and inter- 
esting rooms for children. I did see, as a 
result of this experience, that the hospital field 
as a whole is not lagging in considering the 
little patient.” 


| 


Plain Facts and Figures 


More than two-thirds of the ex-service men 
who are receiving hospital care under the 
Veterans’ Bureau are suffering from maladies 
not connected with service, according to Brig. 
Gen. Frank T. Hines, administrator. Facts 
and figures on veterans’ hospitalization were 
presented before a recent meeting of the 
Association of Military Surgeons of the United 
States, the members of which are connected 


| with all branches of the service. 


On September 4, approximately 40,000 


~ | men (39,444 to be exact) were receiving hos- 


pital care under the Veterans’ Bureau. Of 
this number 27,933 were being treated for 
conditions not incurred in or aggravated by 
military service, while 11,511 were suffering 
from diseases or injuries attributed to military 
service. 


Other interesting figures included the rise of 
hospitalization costs. In 1922, the yearly cost 
of operating the 53 hospitals then in existence 
was $23,530,916.14. In 1927, the cost was 
$25,282,430.87. By 1932, with 61 facilities 
in operation, it had risen to $34,675,004.80, 
and for the fiscal year of 1935, with 79 fa- 
cilities, the cost was $39,855,873.83. 


The daily rate per patient for 1935 was 
$4.01 for facilities used principally in the 
treatment of tuberculosis patients; $3.41 for 
general medical and surgical cases, and $1.97 
for neuropsychiatric patients. The average for 
the three types was $2.78. 
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For Purposes of Comparison 

Comparative figures of more than average 
interest are those announced recently by the 
U. S. Bureau of the Census on the death rate 
in the United States for 1933 and 1934. 
Deaths reported for 1934 numbered 1,396,- 
903, a mortality rate of 1,104.9 per 100,000 
compared with a rate of 1,067.7 in 1933. 

The following comparative summary for 
the two years shows the increase or decrease 
for the most prevalent causes of death: 


per 100,000 population 


Cause of Death 1933 1934 
Appendicitis 14.1 14.3 
Automobile accidents 23.3 26.9 
Cancer 102.2 106.3 
Cerebral hemorrhage 75.8 77.4 
Childbirth 10.3 10.1 
Diabetes 21.3 2a 
Heart, Diseases of 206.1 213.2 
Homicide 9.6 9.5 
Pneumonia and influenza 95.6 96.8 
Suicide 15.9 14.9 
Tuberculosis 59.5 56.7 


A new low death rate of 3.4 per cent from 
typhoid and paratypheid fever in 1934 was 
reported. At the same time, sharp increases in 
violent accidental deaths and of deaths due 
to measles and whooping cough were reported. 
Smallpox has been practically eliminated as a 
cause of death in the United States. 

mealies 
Superintendent Turns Inventor 

Superintendents are not always superintend- 
ents. Sometimes they are inventors. At least, 
that is true of Amy J. Daniels, superintendent 
of the Wing Memorial Hospital, Palmer, 
Mass., who has designed and patented an in- 
signia for use by registered nurses. The in- 
signia perfected by Miss Daniels may be used 
on rings, plates for automobiles, stationery and 
on rubber stamps for marking uniforms. 

+h ——- 


Miss O'Roke Weds 

Miss Agnes O’Roke, charming and popular 
superintendent of the Kosair Children’s Hos- 
pital, Louisville, Ky., is now Mrs. Alexander 
McIntosh. The wedding of Miss O’Roke and 
Mr. McIntosh, Watertown, N. Y., manufac- 
turer, and exhibitor at A. H. A. conventions, 
was announced in Saint Louis during the con- 
vention. 

~~ fe 

Hawaii has the lowest death rate and Hon- 
olulu the highest health quotient in the United 
States. 








THE VOLUNTARY HOSPITAL 
WHAT IS ITS FUTURE? 


S IT to be endowments? Or entomb- 
ment? 

Succinctly, Robert Jolly summed up 
the plight of the voluntary hospitals in this 
country, in his presidential address at the A. 
H. A. convention. “Unless we can get ade- 
quate endowments, we shall have to bury many 
of our voluntary hospitals,” he pointed out. 
“Of course, there is the possibility of loans 
or gifts from the government, but then arises 
the danger of government control or operation, 
which many fear and for which there is cer- 
tainly a basis.” 





A Plea for Fair Play 


Last, but important, is the factor of govern. | 
ment competition. It is fitting that the govern. | 


ment should hospitalize service-connected dis- 
abilities, but it is unfair competition when the 
government sends to its hospitals others who 
are able to pay for hospitalization and for doc- 
tors’ care, and who should patronize home 
doctors and hospitals. 


Neither is it fair for | 








government to enlarge continually veterans’ 
hospitals and build new ones when voluntary 
hospitals in most centers have sufficient vacant 

beds to care for gov- 





Placing the Blame 


Six factors have 
brought about the 
present state of af- 
fairs among the vol- 
untary hospitals, ac- 
cording to Mr. Jolly. 
First, there is the de- 
crease in pay patients. 


Best Be Met. 





WO Executives Admit a Crisis and 

Give Their Views on How It May 
Read What They Have 
to Say on the Subject. 


ernment cases as well 
and as cheaply as 
government hospitals. 

Is it any wonder 
that more than 400 
voluntary —_ hospitals | 
have ceased opera- 
tions in the past five | 
years and others are | 


— 








The occupancy of pay 

beds is off from 20 to 50 per cent in the 
hospitals. Second should be mentioned the 
increase in charity cases. In 1929, voluntary 
hospitals donated to charity patients 7,497,235 
patient days. In 1934, this figure had risen to 
18,733,822 patient days, an increase of 160 
per cent. 

Third, Mr. Jolly emphasized the decrease in 
donations, which fell off 75 per cent between 
1929 and 1935. In 1929, donations amounted 
to $185,000,000; in 1934, they had fallen to 
$49,000,000. Fourth, he mentioned the de- 
crease in income from endowments. 

The fifth factor is that of government im- 
position. In Mr. Jolly’s words: ‘The attitude 
of those in authority is . . . that the govern- 
ment will feed, clothe and shelter the indigent 
as long as they are well, but when they get 
sick let the hospitals take care of them.” 


16 


hanging over the | 
brink of bankruptcy grasping at a straw? 


A Community Asset 

The uncertain future that the voluntary hos- 
pital faces is one that jeopardizes not only the 
health of the community but its social con- | 
sciousness as well. 
remarks made by Charles H. Schweppe, presi- | 
dent, St. Luke’s Hospital, Chicago, before 
the Trustees’ Section. 

Mr. Schweppe said: 


“The voluntary hospital has a very great 


value to its community in other ways than that 

of providing hospital care. One of its greatest | 
values is that of training personnel for govern- | 
mental hospitals and in fact for all social ac- | 
tivity in the community. In Chicago, for in- | 
stance, the large voluntary hospitals supply the | 
gteater part of the staff which provides medi- | 
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cal service at Cook County Hospital. They 
provide medical and surgical staffs for many 
other state, county and municipal hospitals as 
well. 

“In the development of methods along ther- 
apeutic lines, and in medical and surgical re- 
search contributions, they are of equal service 
to the community and governmental hospitals. 


Toward A Social Consciousness 


“But above and beyond all these things, the 
voluntary hospital may well become the greatest 
training ground for the development of social 
comprehension in the minds of men and wom- 
en who build it, support it and act as trustees 
for the public in it.” 


Long ago, philanthropists anticipated the 
present “share the wealth’ movement through 
their contributions to voluntary hospitals, ac- 
cording to Mr. Schweppe. Instead of dis- 
tributing their excess earnings to other indi- 
viduals and thus not essentially changing the 
control of wealth, they have redistributed 
wealth to the society that provided an environ- 
ment in which they were able to create wealth. 


The wealth they have redistributed is the 
most fundamental wealth in the world — pub- 
lic health, scientific advance, educational ad- 
vantages, social progress and welfare — much 
of it wealth that can hardly be destroyed, even 
by society itself. 

It should be noted, too, that intelligent 
philanthropists are coming to understand that 
their redistribution of wealth is not charity in 
the little senses of the word. It is but the re- 
payment of society by those unusually privi- 
leged to serve society — an absolute essential 
in a sound economic system which is democratic 
in form. 

The Value of Publicity 

Concluding Mr. Schweppe said: 

“Take away opportunity and incentives for 
voluntary social enterprise, and social conscious- 
ness is diminished among leaders who should 
have it in greatest measure, and the processes 
which have produced splendid results in Amer- 
ica are completely reversed. No wise and pru- 
dent government will do anything to destroy 
the work already done and the even greater 
future possibilities of voluntary social enter- 
prise. 

“Our greatest defense against such encroach- 
ment will be found in an exposition of the 
facts through sound publicity programs.”’ 
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A Suggested Solution 


Dr. S. S. Goldwater Asks 
the Aid of Organized 
Labor in a Workable Plan 


Nee COOPERATION of organized 


labor would save the voluntary hos- 
pitals in New York City. 

Thus spoke Dr. S. S. Goldwater, Commis- 
sioner of Hospitals for New York City, before 
a joint meeting of the Medical Society of the 
County of Queens and the Queensboro Tuber- 
culosis and Health Association. 

Dr. Goldwater urged that the proper bal- 
ance between municipal and voluntary’ hos- 
pitals be maintained. ‘The extinction within a 
single year of three important voluntary hos- 
pitals with a long record of useful service is 
an ominous sign,” he said. ‘It is rumored that 
other voluntary hospitals are ready to quit 
unless the municipality comes to their sup- 
port. From the standpoint of the municipal 
hospitals, the outlook is grave indeed, for 
the municipal hospitals are carrying a heavy 
load and will continue to be burdened. 

“If it were true that the only way to insure 
a continuance of the work of the voluntary 
hospitals is for the city to increase its chari- 
table institutions budget, the prospect for the 
taxpayer would be a gloomy one. But I ques- 
tion the soundness of this contention. No one 
can deny a growing unwillingness on the 
part of those who are rich, or those who were 
rich to continue to carry the charitable insti- 
tutions load. Nevertheless, I do not believe it 
is going to be necessary to curtail materially 
the so-called public-ward work of the volun- 
tary hospitals, for I am convinced that, if 
properly appealed to, the working classes 
themselves, who are the chief beneficiaries of 
this service, will come to the rescue. 

“I am told that the membership of trades 
unions affiliated with the Central Trades and 
Labor Council includes 700,000 workers. I 
have approached the Council with a request 
for cooperation in formulating a contributory 
hospital scheme which would be acceptable 
to organized labor. 

“With the cooperation of organized labor, 
I believe it entirely possible to enroll at least 
500,000 working men and women as mem- 
bers of a dues-paying organization whose 
combined contributions will solve the prob- 
lem of keeping alive the invaluable ward ser- 
vice of voluntary hospitals.” 








A STUDYgIN ABUSE 


A Too High Percentage of Chicago's 
Out-Patients Are Getting FREE 
Medical Service. What Would Such 
a Survey in Your Community Re- 


veal? 


O WHAT extent is free medical ser- 
vice abused by those able to pay 
private physicians? 

Six teaching out-patient departments in Chi- 
cago were made the subject of an intensive 
survey, which was conducted by Dr. William 
Henry Walsh, hospital consultant, for the Com- 
mittee on Medical Economics of the Chicago 
Medical Society. It was found that there was 
an abuse of free service in these institutions 
to the extent of 13 per cent, ranging from 22 
per cent in one to 6 per cent in another. Note- 
worthy is the fact that these two institutions 
with the lowest percentage of abuse were those 
whose social service divisions were most ef- 
ficiently administered and staffed. 

The six out-patient departments studied 
handle approximately 80 per cent of the en- 
tire free out-patient work in Chicago: Cen- 
tral Free Dispensary, Children’s Memorial Hos- 
pital Dispensary, Mandel Clinic of Michael 
Reese Hospital, Mercy Hospital Free Dis- 
pensary, Northwestern University Medical 
Clinics, Research and Educational Hospital 
Dispensary of the University of Illinois. 


Yardstick for Ability to Pay 


How was the ability of the patient to pay 
measured? Eight factors were used as a yard- 
stick: 

1. Nature of the disease and kind and 
amount of treatment needed. 

2. Cost of such treatment at usual private 
rates. 

3. Family income. 

4. Patient’s family responsibilities and num- 
ber of dependents. 

5. Members of the family needing medical, 
hospital or other care. 
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6. Length of employment and the financial 
strain under which the family is living. In- 
debtedness due to unemployment. 

7. Previous family illness, expense involved 
and debts to physicians and hospitals. 

8. Family resources other than earnings, to 
meet unusual demands. 


What Should Be Done 


Following an intensive study of 1,043 cases, 
the results were tabulated and three major 
recommendations submitted to the Society: 


1. That standards for admission, administra- 
tion and medical service be improved. 

2. That the medical profession assure the 
public that private medical service is available 
at a price within the reach of the patient of 
moderate means. 


3. That a standing committee or council on 
hospitals and clinics be organized to represent 
the Society in all matters concerned with these 
institutions, and that this council endeavor to 
promote the better coordination between the or- 
ganized medical profession, the hospitals and 
clinics and all local agencies concerned with 
medical service. 


The report further emphasizes: Unless the 
organized medical profession assumes its right- 
ful prerogatives as the principal agency con- 
cerned with the proper conduct of medical ser- 
vices and indicates a disposition to demand 
the adoption of the highest standards of such 
services, it is likely that efforts will be made 
by others to foster such measures, with results 
which may not be in accord with the best inter- 
ests of the medical profession. 
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Merger 


Fifth Avenue Hospital and Flower Hos- 
pital, New York City, have merged after 
months of quiet negotiation. The action is ex- 
pected to place Flower Hospital in a dominant 
position as a medical center for the homeo- 
pathic treatment of disease. Fifth Avenue 
Hospital has been devoted largely to the al- 
Jopathic method. 

All activities of the Flower Hospital will 
be transferred to the Fifth Avenue Hospital. 
Thus Flower Hospital will receive all the 
advantages of a modern plant and an oppor- 
tunity to conserve its assets for income. These 
assets are considerable, since Ella V. von E. 
Wendel, rich recluse, who died in 1931, left 
a $4,000,000 estate to the hospital. 







Camera 
Impressions 
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Boston’s Hospital Needs 
Are Subject of Study 


While the municipal hospitals of Boston 
apparently have more than enough beds for 
acute conditions and obstetrics, there is a 
shortage of beds for chronic invalids as well 
as inadequate facilities for convalescents. 

These conclusions are drawn in a study by 
Dr. Haven Emerson and Anna C. Phillips. 

The city is urged to make a special effort to 
provide better care for its chronic sick and its 
convalescents. It is also urged that, in the 
event the general medical and surgical beds 
at the Boston City Hospital are occupied to 
normal or nearly normal capacity, contracts 
be made with privately controlled hospitals to 
care for the acutely ill. 


Medical Center, 
New York City 











THEY SAY THAT: 


Go to the people. Let the hospital story 
be told so the man in the street will know it. 
Let us tell the nation we persuaded the ad- 
ministration not to include in the social 
security bill the hard-working, self-sacrific- 
ing, grossly underpaid personnel of the 
modern hospital because we were unable 
out of our bone-cut budget to pay the 
necessary premiums. 

—Dr. Charles C. Jarrell 
Retiring President, A. P. H. A. 





In these later days hospitalization has be- 
come a human and humane requirement. 
If, as appears, such hospitalization may be 
attained by a small protective payment in 
health, the burdens on charity and on the 
hospitals, most of which are in red ink op- 
eration, might be greatly relieved and those 
who otherwise must be dependent upon 
charity retain the full measure of their own 
self-respect. 

—Marshalltown (Iowa) Republican. 


All human activity is becoming incorpo- 
rated and institutionized, and much of it 
foundationized and _ philanthropized and 
governmentalized. . We are fabricating 
a civilization so complicated that all of our 
energy and our resources are being exhausted 
in our efforts to support it and to adjust our- 
selves to it. It is sapping us of our strength 
and our courage and of our belief in our 
own capabilities. 

—Dr. Jas. K. Hall, Richmond, Va. 


Where to take the rest cure... . A far 
higher percentage of good results is obtained 
in the sanatorium . .. . the chief reasons 
seem to be that there the patient is one of 
many who are all striving for the same goal 

. he finds the tedium of living in bed 
lessened, outside influences at a minimum, 
outside advice and interference nil. 

—Dr. D. R. Webb 

Linn County (Iowa), Medical Bulletin. 


We do believe that if hospitalization is to 
be supplied to veterans with non-service-con- 
nected disabilities, the proper place for such 
hospitalization is not in government hospi- 
tals but in the nearest qualified hospital of 
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the veteran’s own choice, with services to be 
supplied by the physician or surgeon of his 
choice . . . In the Indiana convention of the 
Legion, such a resolution was adopted al- 
most unanimously. 

We believe that if these immense hospitals 
are built and equipped . . . . they ever will 
be abandoned, and that when the present 
need of the veterans is passed, the govern- 
ment will take over other classes to maintain 
the hospitals at capacity, and that those hos- 
pitals will ever be a serious threat of state 
medicine. 

—Report of Com. on Vet. Hospitalization 

Indiana Medical Association. 





The control of public health in both state 
and nation should be completely divorced 
from political domination. A more vigor- 
ous and very vocal resistance to the forces 
which would seek to regiment medicine must 
be rapidly developed, because their proposals, 
which seem so enticing to some, on analysis 
are found to contain elements of medical 
retrogression and decay. 

—Dr. A. H. Colwell 
Pres. Penn. Med. Soc. 


Regarding pay diagnostic clinics proposed 
in certain Detroit hospitals, the Council of 
the Wayne Co. Med. Society objects to any 
. . . . which contemplate publicity through 
the public press, and to which a patient 
could be admitted without direct reference 
by a private physician. 

—Wayne Co. (Mich.) Med. Soc. 





Since all voluntary and private hospitals 
are quasi-public institutions for the elimi- 
nation of human suffering, no other enter- 
prise should be more entitled to the support 
and assistance of the government, whether 
through the Reconstruction Finance Corpora- 
tion or relief administration, than these 
hospitals. 

—Senator Bennett C. Clark. 


One-half of all hospital beds in the United 
States (if not also in the world) are devoted 
to the care of mentally disordered patients, 
and of these 25 to 50 per cent are diagnosed 

“dementia praecox.’ 
—Report of National Committee on 
Mental Hygiene. 
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By Harry Phibbs 


O YOU are going to Wyoming to 
shoot an elk? Why go that far when 
you can shoot a couple on the next 

street corner?” 

That’s one of many quips which only tops 
as a Cliché this hot one: 

“Oh, I know a coupla Elks that need shoot- 
ing, with a Mason thrown in.” 

After about the fifteenth repetition of one 
of these alleged ‘wise cracks,” you are re- 
lieved to get on the westbound train and go 
out where you hear gun play is better tolerated. 


The Old West 

And then you get to Cody. 

Now Cody to the cartographers is just a dot 
on the map. To the conducted tourist it is 
the jumping off place for Yellowstone Park, 
but to the initiate it is an institution — the 
height and breadth of the Old West slipping 
over and flavoring the new. 

Most towns in America are built to a pat- 
tern — standardized, set in the same mold of 
store, bank, business street and bungalow. 
But not Cody. 

Cody just bristles and brashes into char- 
acters — wide, clean, horsey and Western. It 
knows and doesn’t care that old man Beck 
and old Bill Cody gambled to see who would 
start the place — or is it thing? — and old 
Governor Beck sits down in the Pioneer Club 
and bids you welcome to the town that Cody 
started and named. And now that Bill Cody 
has ridden to the last round-up, Beck still 
sponsors the spot. 

The men of the rest of America have be- 
come “‘cribbed, cabined and confined” to a 
pattern of tweeds, collars and fedoras, but not 
the men of Cody. They still seek a personality 
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in their dress that would drive the old profes- 
sor of Sartor Resartus to chortles of delight: 
high-heeled boots with fancy stitching; buck- 
skin vests with fringes; shirts with a foot-wide 
pattern; hats with a yard-wide brim; and 
Davy Jones, the outfitter, sees that all pants are 
fitted with saddle reinforcing. And never a 
dude that comes to ever a ranch can manage 
to quite look the part. 

“If you want hunting, boys, sling your 
duffle aboard and let’s get up the valley,” says 
the inimitable Monte Jones. “I’ve had the 
back of my neck shaved today and I'm rarin’ 
to go.” 

So Monte brings you places in his bucking 
Buick, and then dumps you outside a corral in 
the valley. 

That corral has a content of milling horses 
that throw a wicked side eye at you and snicker, 
“So that’s the dude that’s going to ride ME.” 

But some quiet-talking fellows in blue jeans 
loop them out, saddle some to ride and some 
to carry packs, and first thing you know you 
are perched astride of a “hoss.”’ 


Horses, Horses, Horses 


Now a horse is grand in pictures. You see 
him at a snorting gallop, while the gallant 
soldier swings a sword or something; or maybe 
a gentleman in a tall hat and red coat is jump- 
ing him over a fence; or Tom Mix or some- 
body is charging him after the bold bad out- 
laws. But wait ’til you get on him yourself, 
and you'll figure that if he walks nice and 
quiet and you have any sort of luck you can 
stick on his back that seems too wide for your 
legs, in a saddle that seems maladjusted to 
the other parts of your anatomy. 


“Stick on your horse,’ says Monte. “He's 


21 








surer footed than you are.’ Then he gives 
a whoop and a whistle at the pack animals and 
leaves you to your fate — and your horse. 


Up and up and up — steep as the side of 
a house. And the valley panoramas down and 
down below you. Stick on your horse — 
you're darn tootin’ — for only a billy-goat 
or this kind of a horse could go up this kind 
of a track on the face of a mountain. 

It is glorified by a sign: “Trail. U. S. 
Dept. of Agriculture.” Oh, Mr. Tugwell. 
Oh, Mr. Wallace. So this is what you call a 
trail. No wonder they are throwing rocks at 
you in Washington. 

But still the trail girdles up, hanging by its 
rim to hills where trees can hardly keep a foot- 
hold. And when you think that hills can go 
no higher and horses less, Monte calls a halt 
for lunch. 

The trail here has caught up with the little 
stream that has been galloping down the rocky 
cleft, and as you ooze out of the purgatory 
of the saddle, you ache for a drink. 


Ah, that pure clear crystal fluid that wantons 
over the rocks. A cup that I may lavish it 
down my dry parched throat. “Cup,” and 
Monte looks up at you in surprise. “Drink it 
like this.” He funnels the brim of his hat 
and dips a drink out of the stream. Now 
at last you know why they wear these ten- 
gallon stetsons — combined drinking cup and 
headgear. But after one try, you lie on your 
belly and dip your face into the stream. 


Over the Great Divide 


“Now for the Divide,” says your heartless 
guide. “Into your saddles and get traveling. 
Come on, you crowbaits. Rattle your hocks.” 


And still there’s an wp to climb — up that 
is more so than even before. Up out of the 
sweet and druggey scent of the pines and 
above timber line. So this stark, unsmiling 
face of forged rock and barren clay is the 
Divide. White snow whiskers cling to its 
sides, and a crease up and ever up is the trail 
to the boney ridge that sends streams whirling 
east or west, and braces the razor winds that 
shave even the smallest shrub from its cloud- 
capped crown. 


Over the Divide and then the mountain 
valley of the Thoroughfare Wilderness. Oh, 
what a gleaming hidden valley of the high 
hills. A parklike land spotted with spruce 
and pine, down the center a weaving thread 


22 


of tumbling river gathering icy freshness from 
the snowy summits and pouring a libation over 
cleansing rocks. Around this chalice of a valley 
a sculped rim of high and arrogant rock and 
all within a park that only the Maker has 
gardened. 

Night falls early, the sundown shut by the 
compassing heights. 

Then camp. As a light to the wanderer, 
as a shore to the sailor, is camp to the moun- 
tain man. Home and food and rest, and then 
all blessings on the Cook. 

Rest your saddles. In the grey veil of even- 
ing the horse wrangler fits cow bells on the 
horses’ necks so that he may find them at 
dawn, and in the ruddy glow of camp, the 
cook has mulligan sizzling on the stove. 


Hail to the Cook 


Oh, ye white capped, paunchy, snooty chefs 
who strut in coppered kitchens down in the 
earthy lowlands: how could you compare to a 
Rocky Mountain camp cook? On his rusty 
portable stove he cooks a meal worthy of the 
Cordon Bleu, and bewhiles with an axe hews 
out the table and benches from which it is 
eaten. 

Moose chunks in the mulligan; elk steaks 
on the pan; bread in the oven; and pie in the 
dish. Then bed in the eiderdown bags. 

Oh, Bill Shakespeare, what of your sleep 
knitting up the raveled sleeve of care? Here 
is no care, but rest — rest for saddle weary 
limbs, blessed ease from bumps. And _to- 
morrow a hunting morn and maybe a shot at 
the big fellow that has brought you over these 
high trails. 

“Hey, you dudes! Are you gonna sleep all 
day?” My goodness! What's wrong? Why 
we only just closed our eyes. It can’t be morn- 
ing. 

But there’s nothing for it but up and out. 
A white crust of snow has fallen. Up on the 
high peaks it has caught the mounting sun 
which turns it a dramatic rose pink. The rare 
air cuts like a diamond and makes you gasp 
like a swimmer. 

Out in front a thick pane of ice covers 
Bridger Lake, named for old Jim, first white 
man to find his way into these hills, first to 
come out with the story of Yellowstone's 
boiling craters and spouting geysers. So here's 
a morning libation to Bridger and all the pio- 
neers who first set their moccasined feet on 
these mountain trails! 
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A really neat bit of ‘“‘caffeinectomy”—this im- 
proved method of Kellogg’s for removing the 2 
grains of caffeine* in every cup of this coffee. 
For Kellogg performs the operation without 
impairing the flavor one bit! 

All the rich, satisfying flavor is left—all the 
aroma and goodness of a steaming cup of 
coffee. Only the caffeine is removed. 

What a boon to those caffeine-sensitive pa- 
tients of yours, to whom the loss of their favor- 
ite beverage is a major calamity, but for whom 
a caffeine-free diet is absolutely necessary. 

Make their lives much easier—to say nothing 
of your own! Prescribe Kaffee-Hag. 


Surgery in a coffee cup 





But, first, try Kaffee-Hag Coffee yourself— 
in your own home. Compare its mellow fra- 
grance, its bouquet, its “body,” with the best 
coffee you’ve ever used. But there’s a very im- 
portant point to be remembered about Kaffee- 
Hag Coffee—it must be brewed twice as long 
as ordinary coffee. Make it good and strong to 
bring out all its richness. 

Once you’ve tried Kaffee-Hag Coffee, we 
honestly believe you will have found a happy 
solution to that old problem of “how to get the 
patient to give up caffeine and still keep him as 
a friend.” 


*Bassler says the average cup of coffee contains 2 grains, Bastedo says 2 1-3. 


<. 


KAFFEE-HAG COFFEE 


(Pronounced Kaffee-HAIG) 


REAL COFFEE ALL COFFEE - 


FINE COFFEE - 





97% CAFFEINE-FREE 











ACCEPTED 


From our air-conditioned laboratories, 
Petrolagar is sent to hospitals ‘round the 
world. All of the five types of Petrolagar 
are Council-Accepted. 


Petrolagar Laboratories, Inc., Chicago 














WAR IN ETHIOPIA? 


Ethiopia faces serious war for the first time in thirty 
years. Hospitals, however, are constantly at war with 
Disease, of which constipation is a powertul ally. On 
the financial front, hospital forces are hopefully wag- 
ing battle in an effort to reduce hospitalization costs. 


Munitions in this hospital war are many and of 
varying usefulness. Known for its effectiveness, 
Petrolagar is used ‘round the world. 


Petrolagar, available in Five Types, always pleasant 
to take and affording a wide range of laxative 
potency is dominant in combating constipation. 


Supplied in the inexpensive Hospital Dispensing 
Unit, Petrolagar has proved a powerful re-enforce- 
ment in the struggle with hospitalization costs. 








TEAMWORK 


There really seems to be increasing coopera- 
tion between the various departments of medi- 
cal care. Whether inspired by the altruistic 
ideal of bettering the service to the patient, 
or motivated by a common interest of self- 
protection, we couldn’t say. Perhaps, fifty- 
fifty. 

In some places, it has simply been a com- 
mittee of one group consulting a committee 
of another on overlapping problems. In others, 
it has been the more formal ‘‘joint committee.” 

There are those who feel the need for a 
small, workable and working (big bodies move 
slowly) organization, a council of, say, one 
member each from the medical, dental, phar- 
macal, nursing and hospital professions, and 
from social workers and such lay groups as 
the P. T. A. 

This tight little structure would be a melt- 
ing-pot of ideas (“‘put ‘em all together, and 
skim off the scum’) would agree on the 
boundaries of each parent organization, to 
avoid toe-stepping-on and unnecessary duplica- 
tion of effort, and promote a united front by 
the member organizations in defensive and of- 
fensive attacks, legislative and otherwise. 

Of course, the national associations and the 
larger state associations keep in touch with 
each other. (The A. H. A. was invited to have 
a program before the doctors of St. Louis and 
vicinity during the convention, which was 
done.) 

Here are some of the gleanings of teamwork 
spotted throughout the country: 


California 


A letter some time ago from St. Luke’s Hos- 
pital, San Francisco, to the state medical as- 
sociation, said, in part: ‘‘Nothing in the way 
of correcting violations . . . . or meeting the 
wishes of the medical association regarding 
contract practice, exploitation of medical men, 
etc., is impossible of accomplishment. We 
desire definite instructions. . . .” 

Resolution adopted at state medical conven- 
tion this year: To take steps to establish 
mutually equitable relations between hospitals, 
radiologists and clinical pathologists. 

The Women’s Auxiliary of the medical 
association initiated the first of a series of 
Public Health Institutes, held in Oakland 
the 4th and Sth of this month. The good 


26 





ladies procured the auditorium gratis, and 
arranged for exhibits by the health de- 
partment, dental society, hospitals, school 
nurses, county and state medical groups, and 
the anti-tuberculosis society, as well as a pro- 
gram of short demonstrations and a half-hour 
lecture each night. They are giving prizes for 
health posters by the school children. 


Colorado 


The committee on public policy of the 
C. M. A. reported: “Likewise, invaluable as- 
sistance was given this committee on several 
occasions by the State Board of Nurse Ex- 
aminers and the Colorado Nurses Assn., with 
whom your committee noted a vastly increased 
spirit of cooperation this year, and it is 
further recommended that the House similar- 
ly express appreciation of this fact.” 

Again, representatives from the social ser- 
vice departments of Colorado University, 
Children’s Hospital, Denver Public Welfare, 
the state director of medical relief, FERA, 
held a first meeting with the committee to ex- 
plain objectives and establish accord. Later 


‘meetings of this new group considered specific 


problems, and a series of conferences during 
the summer resulted in a set of general prin- 
ciples for the care of the indigent. 


Georgia 


The state medical association will give a 
$50 cup to the P. T. A. district doing the 
best health work this year. (There are 37,000 
members of P. T. A. in the state.) Their con- 
vention commended the efforts towards good 
fellowship with other societies; authorized 
an agreement with the dental and pharma- 
ceutical associations for a regular interchange 
of short talks or scientific papers. 


Illinois 


The Chicago Medical Society recently asked 
half a dozen institutions with large out-pa- 
tient departments to let themselves be in- 
vestigated by a medical committee, to deter- 
mine free care abuses. ‘The Committee was 
greatly impressed by the willingness of the 
dispensary officials to cooperate in every way.” 


Indiana 


A very local item, but it’s about a friend of 
ours: The Indianapolis Methodist Hospital 
has been distributing to its guild, (which num- 
bers about 150) the articles prepared for 
newspaper releases by the medical society. 
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A He.tprut SUGGESTION IN THE RELIEF OF 
NAuSEA, VOMITING, FOLLOWING TONSILLECTOMIES 


ALAK Ice with its contained CO, which is likely to follow the use of or- 
exerts a soothing, analgesic effect. dinary ice. 
Because Kalak is hypertonic, ice made To prepare Kalak Ice of convenient 
from it can be applied to the lips, to size for clinical use, half fill the cube 
swellings or open lesions, without tend- compartment of the refrigerator with 
ing to produce the hyperemia or edema CKalak Water and allow it to freeze. 


KALAK WATER 


HYPERTONIC..ALKALINE..CARBONATED. .NOT LAXATIVE 


When you wish to maintain a bal- terms of calcium, magnesium, sodium 
anced base reserve — preoperatively, and potassium. 
postoperatively, or as part of your regi- Kalak is pleasant to take, pure, defi- 
men of treatment, Kalak provides you nite in alkali composition and alkali 
with a correctly balanced solution in potency. 


Kalak Water Co. 
of New York, Inc. 
cite aT alak 


TRADE MARK REG. U.S. PAT. OFF. 
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The medical association expressed its 
“gratitude to the professions of pharmacy, 
veterinary medicine, dentistry and nursing for 
the invaluable aid given in working for the 
passage of the Basic Science Law.” 

Another outcome of all those meetings is a 
plan for “the formation of an allied profes- 
sional group,” which is now afoot. 

“Allying ourselves with the four other or- 
ganizations, a group having the best under- 
standing of public health needs, means a 
larger group working in unison, and the dis- 
semination to the individual members of each 
group information upon which they can act.” 

Michigan 

The pathological departments of several 
Detroit hospitals have maintained a series 
of scientific exhibits in the club rooms of 
the Wayne County Medical Society. 


Pennsylvania 

The City of Johnstown Municipal Hospital 
is thought to be the only one in the country 
operated by a county medical society (Cam- 
bria) and financed by the city government. 

The Philadelphia Co. Med. Society and the 
Philadelphia Hospital Association got together 
to discuss allowing doctors to charge for 
service to full-pay ward patients. A_ state- 
wide survey had shown that out of 159 hos- 
pitals, 141 permitted this, although Phila- 
delphia did not. It was agreed that a fee not 
over $25 might be charged. (One hospital 
man felt there should be no limit set to the 
fee, as there could be none set for the ser- 
vice. ) 

They are also going to work for a physi- 
cian’s lien law. (A judge had ruled that a 
doctor could not collect from the $10,000 
estate of a full-pay ward patient.) 


Washington 

The medical society has a “Hospital Service 
Committee,” to assist hospitals throughout the 
state. 

And Yet.... 

A medical committee in a state which we’!] 
leave nameless, endeavored to lay the ground- 
work for “the formation of an organization 
composed of representatives from all of the 
ethical professions. The purpose of such an 
organization would be the rendering of mutual 
assistance in legislative matters to any or all 
of the ethical professions. 

“A careful canvass of several of the allied 
professions . . . . revealed a marked lack of 
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enthusiasm and in one case a definite dislike 
toward the suggestion. It was felt that there 
was some animosity toward the legislative pro- 
gram of the medical society, and other groups 
did not wish to be placed in a compromising 


position.” __ And That's That! 
ee ae 
Executive Secretaries Organize 


Executive secretaries of state associations 
have organized and are known as the Asso- 
ciation of American Secretaries. The first meet- 
ing was held on September 30, with A. E. 
Hardgrove, then Supt., Akron (Ohio) City 
Hospital, named as president, and Albert G. 
Hahn, administrator, Deaconess Hospital, 
Evansville, Ind., secretary. Mr. Hardgrove has 
since been appointed assistant secretary of the 
AT, AL 

Of special interest was the naming of a 
committee to study and arrange dates of state 
conventions to avoid conflict and to consider 
charges made to exhibitors. On the commit- 
tee are: Carl Wright, Supt., General Hospital, 
Syracuse, N. Y.; John Hatfield, Supt., Penn- 
sylvania Hospital, Philadelphia, and Dr. G. 
Harvey Agnew, secretary, Department of Hos- 
pital Service, Toronto, Canada. 
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Cook County Hospital, Chicago, has inviting quarters 
for both its student and graduate nurses. 
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ANTISEPTIC } 
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Nee & DUNNIN* 
BALTIMORE. MO 4 LZ 





~S Pe @ 


ERCUROCHROME, H. W. &. D., is an important 
part of hospital equipment. Physicians constantly 
need aqueous solutions for the prevention and 

treatment of infected wounds and the Surgical Solution for 
preoperative skin disinfection. 
MERCUROCHROME, H. W. & D. 
(dibrom-oxymercuri-fluorescein-sodium) 


is nonirritating and exerts bactericidal and bacteriostatieaction in wounds. 
It has a background of fifteen years’ clinical use. c 
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After a thorough investigation of the evidénce for and. against at the close 
ACCEPTTD of the last period of acceptance, the Council on Pharmacy and Chemistry of 


the American Medical Association has again re-accepted 


MERCUROCHROME, H. W. & D. 


j (dibrom-orymercuri-fluorescein-sodium) 


HYNSON, WESTCOTT &DUNNING te 


Baltimore, Maryland 





















Latest Legislative Activities’ 


An explanation of some of the 





more general laws of interest may 
help to give a picture of the exist- 
ing situation in various states. 


Basic Science Law 
Seeks to bring up the standard foundation 
knowledge of all who practice the healing art. 
(Kansas, to name one state which has no such 
law, requires greater knowledge and skill of 
those treating animals than of those treating 
people.) The basic sciences: 


anatomy hygiene 
bacteriology pathology 
chemistry physiology 


(Some states add one or two others.) 

The law usually provides an examining 
board appointed by the governor for a four- 
year term, something like this: 

two full-time professors of B. S. in state- 

approved colleges, 

one M. D. 

one osteopath 

one chiropractor. 

The law is effective in: 


Arizona Nebraska 

Arkansas Oregon 

Connecticut Washington 

Iowa Wisconsin 

Minnesota District of Columbia 


The bill was defeated in several states for 


lack of support. 


Community Hospitals 
In Indiana no city may appropriate money 
toward the building or upkeep unless the con- 
struction, maintenance and operation are in 
the hands of a board of trustees entirely non- 
sectarian and non-political. 


Cults 
Kansas — Practitioners of any healing school 
recognized by the state granted equal privileges 
in community hospitals. 
Oregon — Person using the title “Doctor” 
must designate in which branch of healing he 
is licensed to practice. 





“3 ar wg mostly from report of Legislative Committee of 
the A. H. A., which is published complete in pamphlet 
form at 50 cents a copy. 
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Vermont — Healers allowed to practice in 
hospitals. (Similar bills defeated in Idaho, 
Montana, Oregon, Washington and Utah.) 


Group Hospitalization 


Bills permitting it passed in California, IIl- 
inois, Indiana, Kansas, Maryland, and South 
Carolina. 


Highway Accidents 


About half of the states have some sort of 
motorists’ financial responsibility law for the 
protection of doctors and hospitals, who have 
lost so much in emergency care. 

Ohio has made permanent its much-talked-of 
law providing reimbursement for service to 
indigents in highway accidents, the funds to 
come out of the license fees. (The West 
Virginia Hospital Association has been lay- 
ing the educational cornerstone for such a law 
by sending informative material to the mem- 
bers of the legislature, all public officials, motor 
clubs, and the public.) 

The Pennsylvania Hospital and Bar Associa- 
tions have a joint committee to study com- 
pulsory insurance for automobiles. (The hos- 
pitals lose almost $500,000 yearly on this 
type of indigent care.) 


Hospital Imposter 


Colorado passed a law similar to the Con- 
necticut Fraud Law, imposing a fine of $50 
on anyone receiving or causing hospitalization 
to be furnished or obtaining such credit with- 
out intent to pay. The fact that the patient 
departs without intent to return and without 
paying is evidence enough. However, proper 
notice must be posted on the inside entrance 
door of each room. 


Lien Law 


Gives the hospital (sometimes the physician, 
dentist, and nurse) a lien upon recoveries in 
civil actions for personal injuries (sometimes 
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.-»- AS A GARGLE 


URING the winter season, 
when you are called upon fre- 
quently to treat infected, irritated 
and inflamed conditions of the mu- 
cous membrane of the nose and 
throat, the use of Hexylresorcinol 
Solution S. T. 37 will bring quick 
relief and comfort to your patients. 
Hexylresorcinol Solution S. T. 37 
not only meets the physician’s re- 
quirement of effective germicidal 
action, but the desire of the patient 
for an antiseptic which is pleasant 
to use. 

When used as a gargle, spray or 
topical application, Hexylresorcinol 
Solution S. T. 37, because of its low 
surface tension, penetrates deeply 





“Quality First 
Since 1845"’ 


As aGarele or Spray 


for inflamed, irritated throats 


HEXYLRESORCINOL —“¢ 
SOLUTION S. T. 37 


(Liquor Hexylresorcinolis 1:1000, S & D) 









..-AS A SPRAY 

into the microscopic crevices of the 
raw, inflamed mucous surface. As 
Hexylresorcinol Solution S. T. 37 is 
definitely analgesic, pain is prompt- 
ly relieved. Bacteria are destroyed 
almost instantly on contact. 

Hexylresorcinol Solution S$. T. 37 
may be used full strength or diluted, 
as recommended on the label. It is 
stainless, odorless, non-toxic and is 
pleasant to the taste. 

Hexylresorcinol Solution S. T. 37 
is supplied in 5-ounce and 12-ounce 
bottles. 


Sharp & Dohme —& 


PHARMACEUTICALS 
Philadelphia 


BIOLOGICALS 


Baltimore Montreal 


HEXYLRESORCING. 
E SOLUTION $.1.37 
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applies only to automobile accidents): intro- 
duced in 18 states last year, 7 passed, 1 
amended. (The A. H. A. has a draft of a 
“Model Lien Law,” copy of which may be 
procured from headquarters.) 

New Jersey hospitals have recovered nearly 
$1,000,000 since adoption of the law in 1930. 

Massachusetts passed a resolution that the 
judicial council study the idea of a lien law. 


PWA and WCA 
Ohio state enacted legislation placing PWA 
sickness and death benefits on the same basis 
as Workmen’s Compensation. Revisions in 
the latter act are continually being made. 
(Florida passed its WCA last session.) 


Social Security 
Some states modernized their existing or 
enacted new laws on indigent child and mater- 
nal care and old age pensions, in an attempt 
to meet Federal requirements. Others are 
marking time. 


Taxes 

Sales: Twenty-seven states now have this 
type of tax, several having revised theirs up- 
ward this year; a few have no exemption for 
hospitals. 

Gift: Pennsylvania hospital people were 
able to defeat a 10 per cent tax on gifts over 
$2,500 to them. 

Real estate: Indiana, Oregon and Washing- 
ton worked hard to escape a tax on tax-free 
institutions. 


Uniform Narcotic Law 

Formulated by National Conference of Com- 
missioners on Uniform State Laws, to bring 
state narcotic laws into line with the Federal 
Narcotic Act. In general, the record require- 
ments of the Federal Act are sufficient. Of- 
ficial orders must be signed in duplicate, and 
copies kept for two years. 

A licensed seller may supply narcotics to, 
among others, person in charge of a hospital 
for use by or in the hospital, providing the 
order is signed by a physician, dentist, veteri- 
narian or pharmacist. 

A physician or dentist may prescribe such 
drugs to be administered by a nurse or intern 
under his direction, but the unused portion of 
such prescription must be returned. 

Exemptions include preparations containing 
certain specified small quantities of narcotics. 
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Barbiturates or other hypnotic or somnifac- 
ient drugs; retail sale or distribution, except 
on prescription, prohibited in Colorado and 
Nebraska. 


Miscellaneous 

A “crank” bill defeated in Indiana: Would 
have permitted relative of patient to visit him 
any time, day or night, hospital to insure 
privacy. 

So-called “‘undertakers’ bill’ had passed sec- 
ond House reading in Colorado before it was 
discovered that the real purport hadn’t much 
to do with undertaking but allowed even 
chiropodists and cosmetologists to sign death 
certificates. Defeated. 

State-aided hospitals in Connecticut may not 
refuse to admit venereal cases. 

Florida passed a law regarding inspection of 
hospitals, sanatoriums, public and _ private 
schoo!s, nunneries and House of Good Shep- 
herd. Usually, this type of legislation is 
“crank.” 

Gunshot wounds in Minnesota and New 
Hampshire. Any person or hospital treating 
injuries from deadly weapons required to re- 
port to police as soon as possible. 

Massachusetts has a committee of prominent 
doctors, health commissioners and basic science 
professors engaged in codifying its health laws. 
It also plans to fix minimum standards for 
local health officers, organize county health 
districts, license hospitals, and study milk con- 
trol and industrial hygiene. 

California passed an act regarding the con- 
duct of clinical laboratories, and one defining 
and regulating clinics and dispensaries, also 
creating a clinic and dispensary fund. 


—— — & -—— 


National Hospital, London, 


Gets Rockefeller Grant 

The National Hospital, London, has been 
promised £60,000 by the Rockefeller Trust, 
provided that £120,000 is raised within two 
years. If the condition is met, an additional 
£60,000 will be given toward the endowment 
research. The institution, world famous for 
the treatment and study of nervous diseases, 
is handicapped by a lack of space and equip- 
ment. 

———— ofe paling 


Hurley Hospital, Flint, Mich., shows earn- 
ings of $50,392 for September, compared to 
expenditures of $45,195. 


Hospital Topics & Buyer 








0 Spe 








. of 
rate 
ep- 


1S 


Jew 


ing 


ent 
nce 
Ws. 

for 
lth 
‘on- 


on- 
ing 
also 


een 
ust, 
two 
ynal 
ent 

for 
ses, 


11p- 


F 
arn- 


| to 











G ye : 
CROWNING GLORY 
of the MEAL 


> 
. 


AATEC RON 
eaten aa area 
a 
————____ 





Jor the AGED... 
GELATINE US.P 


A Well Tolerated, Easy to Chew Food 


HE years too often leave the digestive tract of the 

aged impaired and unable to assimilate many foods. 
Teeth go and chewing is difficult. Gelatine meets many 
of the special requirements of a food for the aged. 

Knox Gelatine dishes need practically no mastica- 
tion. Their protein content is readily digested and util- 
ized by the body for tissue-maintenance and energy. 
Knox Gelatine does not ferment and so helps to reduce 
the danger of digestive disturbances. 

Quite a remarkable product—Knox Gelatine. Made 
as carefully as an ampule solution. For the convales- 
cent, tubercular, high-protein, and diabetic diet where 
added protein content is desirable. 


One package makes 4 pints of the jelly. 


| KNOX GELATINE LABORATORIES, 
464 Knox Avenue, Johnstown, N. Y. 


| Please send me FREE your booklets, ‘Feeding Sick Patients,”’ 
‘Feeding Diabetic Patients’’ and ‘‘Reducing Diets.”’ 
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Even the dry- 
ing air is fil- 
tered... un- 
touched by 
human hands. 


Analysis 
Knox Gelatine 


Protein (14 amino 
acids) 85.0—86.0% 


Calcium Phosphate 
1.0—1.25% 


Fat Clessthan) 0.1% 


Moisture 
13.0—14.0% 


Carbohydrate Nil 






MEDICAL 
\ ASS 


Of interest in 
the treatment of 
muscular dystro- 
phy is the 25% 
glycine (amino- 
acetic acid) in 
Knox Gelatine. 


Bacteriologi- 
cally safe... pH 
almost neutral 
;.. odorless. 
Carbohydrate- 
free...exceeds in 
quality minimum 


U.S.P. standards. 





Highlights of A. C. S. Meeting 


More than 2,000 surgeons and 1,200 repre- 
sentatives of hospitals participated actively in 
the program of the twenty-fifth annual clinical 
congress of the American College of Surgeons, 
San Francisco, October 28 to November 1. 

The program included several hundred 
clinical demonstrations (cancer clinics were of 
particular interest) in two medical schoo!s and 
27 hospitals in and near San Francisco. 

Hospital problems were discussed at several 
sessions. One session was devoted to a “panel” 
discussion of the hospital's obligation to its 
community and its part in the community life, 
professionally and economically. 

Figures were announced on the 1935 survey 
of hospitals in this country and Canada. Of 
3,565 hospitals inspected by the College, 2,523 
were fully or conditionally approved. 

Planned departmental demonstrations were 
held in local hospitals. 

A joint session with the Association of 
Record Librarians was devoted to a discussion 
of problems concerning hospital records. 

One evening was featured by a community 
health meeting held at the Exposition Audi- 
torium “in recognition of an obligation to the 
public to provide authoritative information on 
modern surgery, better hospitals and the pre- 
vention of disease.” 

Oakland Hospital Day was observed with a 
special program presented in four of the major 
hospitals in Alameda County. 

Throughout the congress, the hospital ship, 
Relief, of the United States Navy was docked 
on the waterfront for inspection by members. 

Dr. Donald G. Balfour, Mayo Clinic, Roch- 
ester, Minn., succeeded Dr. Robert B. Green- 
ough, Boston, as president. Dr. Eugene H. 
Pool, Cornell Medical Center, New York City, 


was named president-elect. 
Pp -- 


— On the Subject of Food 


Food, food and more food. Food for hotels, 
hospitals, restaurants, schools. Food for the 
sick and food for the well. Food at home and 
food abroad. 

This, briefly, was the general theme of the 
program of the American Dietetic Association, 
which met in Cleveland, October 27-31, at- 
tracting 500 dietitians from all parts of the 
country. 

Katherine Mitchell, 





dietitian at Michael 
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Reese Hospital, Chicago, and in-coming presi- 
dent of the Association, discussed dietetics in 
foreign countries, in China particularly where 
she spent 16 months making a dietary survey 
for a hospital in Shanghai. 

Katherine Heitshu, therapeutic dietitian at 
the medical College of Virginia, Richmond, 
said that in France the chef, not the dietitian, 
is supreme in hospital and restaurant. 

Lenna F. Cooper, director, dietetic depart- 
ment, Montefiore Hospital, discussed native 
diet in Egypt, and Helen Mitchel, research pro- 
fessor, Massachusetts College of Agriculture, 
spoke highly of dietary progress in Russia. 

High point of the program was an address 
on ‘Food Fads and Fallacies,” by that ever- 
popular speaker, Dr. Morris Fishbein, editor, 
Journal of the A. M. A. Most serious fads 
now are the overuse of vitamins and vitamin 
preparations, he said, and the propaganda that 
combinations of food like meat and potatoes 
are bad for one. 

“The average American has been eating 
meat and potatoes for many years without any 
deterioration of the stock,” he said. 

Lute Troutt, dietitian at the Indiana Uni- 
versity Hospitals, Indianapolis, is the new presi- 
dent-elect of the Association. 

— ~~ fe ——-—— 


Dr. Caldwell to Edit New 
A. H. A. Magazine 


Dr. Bert W. Caldwell, executive secretary 
of the American Hospital Association, will 
edit the new A. H. A. magazine, American 
Hospitals. 

The action to make Dr. Caldwell manag- 
ing editor was taken at the meetings of the 
Board of Trustees in St. Louis. At this time, 
Arden E. Hardgrove, superintendent, City 
Hospital, Akron, Ohio, was named assistant 
secretary of the A. H. A. 

With the addition of Mr. Hardgrove to the 
administrative staff, the Board hopes to carry 
out a program it has had in mind for some 
time. Mr. Hardgrove will participate in state 
and regional meetings and will serve as a 
liaison officer between the state groups and the 
parent organization. 

Our congratulations both to Dr. Caldwell 
and to Mr. Hardgrove! 

~~ 4f —— 


Grace Hospital, Hutchinson, Kan., reports 
a debt decrease of $10,000 this year, and an 
increase of $2,500 in the annuity reserve. 


Hospital Topics & Buyer 








' 
‘ 
& 














Al 


Met 
irrite 
germ 
path 
It 
mixe 
stain 
anhy 
irrita 





PITTS 








and lacerations 





nied 
ais 


ES 


ae dreseing. Pot fe eae 


ey 
te with en: 
dropper, 

thar te. 


e) 


weal part 


Ler 
—— 
wort LABORATO. . 


“Ony 
~~! OMtCaso, 1 
Snails 


AN Effective ANTISEPTIC FOR GENERAL USE 


FOR THE IRRIGATION OF WOUNDS; TREATMENT OF INFECTIONS OF THE GENITO-URINARY TRACT, EYE, EAR, 
NOSE AND THROAT INFECTIONS; EFFECTIVE FOR OFFICE PRACTICE; DEPENDABLE AND SAFE FOR HOME USE 


Metaphen 1:2500, Abbott, is safe, stable, non- 
irritating —and effective! ... 250 or more times the 
germicidal strength of phenol, depending on the 
pathogenic organisms employed. 

It does not coagulate serum and tissue albumins; 
mixes readily with body secretions; and does not 
stain the skin or linens. Metaphen 1:2500 (4-nitro- 
anhydro-hydroxy-mercuri-ortho-cresol) is non- 
irritating to intact, broken and incised tissue. 


ABBOTT’S 


METAPHE 


1:2500 


May we send you newly revised literature on 
Metaphen 1:2500, and on two other widely used 
Metaphen preparations—Metaphen 1:500 and Tinc- 
ture Metaphen? Use the coupon. In the meantime, 
order and prescribe Metaphen 1:2500 NOW through 
your prescription pharmacist who has ample stocks 
on hand. Always specify Abbott on all your pre- 
scriptions. Supplied in 12-ounce and 1-gallon bottles. 
Abbott Laboratories, North Chicago, Illinois. 


Appotr LABorAtories, North Chicago. Illinois 
Send newly revised literature on Metaphen 1:2500 
and other Metaphen products to 
__M.D. 


Address 












«« PERSONALS »» 


Changes 


Fred Brennan named superintendent, Lo- 
cust Mountain Hospital, Pottsville, Pa. 


Dr. James F. Busby new superintendent, 
Licking County Tuberculosis Sanatorium, 
Newark, Ohio, succeeding Dr. Donald E. 
Yochem, resigned. 


James R. Clark appointed superintendent, 
Southside Hospital, Bay Shore, L. I., after 
seven years as executive secretary and as- 
sistant executive director, Jewish Hospital, 
Brooklyn, N. Y. 


Dr. John G. Copeland retires as medical 
director, Albany (N. Y.) Hospital to enter 
private practice. ' 


Clara L. Craine, superintendent, Daven- 
port (Iowa) Visiting Nurse Association, re- 
signs after 32 years of service. 


Dr. William Elliott Dold, for 34 years 
medical superintendent, River Crest Sani- 
tarium, Astoria, L. I., is retiring from prac- 
tice and returning to his native state of 
Virginia. 

Dr. Robert E. Garrett, superintendent, 
Spring Grove Hospital, Baltimore, Md., re- 
signs. 

Dr. Herbert Spencer Gasser new director, 
Rockefeller Institute for Medical Research, 
succeeding Dr. Simon Flexner. 


Mildred Gerber appointed superintendent, 
White Hall (Ill.) Hospital, succeeding Anne 
Sackett, resigned. 

Jennie Hagestrom elected superintendent 
Reed City (Mich.) Hospital, succeeding 
Josephine Yount, resigned. 


David Q. Hammond newly elected super- 
intendent, Fifth Avenue Hospital, New York 
City, which recently completed an affiliation 
with Homeopathic Medical College and 
Flower Hospital. 

Elizabeth Hawkins now superintendent, 
Allen Memorial Hospital, El Dorado, Ark. 

Grace Morphy Hulst newly appointed su- 
perintendent, Plainview (Neb.) Hospital. 

Constance Johnson resigns as superintend- 
ent, General Hospital, Buffalo, N. Y. 


Dr. Joseph P. Leone named superintend- 
ent, Quincy (Mass.) City Hospital. 
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Ethel Logan new superintendent, Decatur 
County Memorial Hospital, Greensburg, Ind. 

Dr. James W. Manary new director, Bos- 
ton City Hospital, succeeding the late John 
J. Dowling. 

Gladys Miller appointed superintendent 
Tonkawa (Okla.) Hospital, succeeding Por- 
tia Garrison. 

Dr. Thomas H. Parran, Jr., New York 
State Commissioner of Health, new president 
of the American Public Health Association. 

Sophia Peters new superintendent, Palo 
Alto Hospital, Emmetsburg, Iowa, succeed- 
ing Emma Lorenzon. 

Dr. E. W. Phifer elected president, board 
of directors, Grace Hospital, Morganton, 
NEG. 

Dr. Henry M. Pollock, superintendent, 
Massachusetts General Hospital, reappointed 
assistant commissioner, State Department of 
Mental Diseases. 

C. A. Sharkey named superintendent, Buf- 
falo (N. Y.) Columbus Hospital, following 
four years in a similar position at Lakewood 
Hospital, Cleveland, Ohio, and long and 
wide experience in hospital administration. 

Dr. Edwin L. Sheahan reappointed super- 
intendent, St. Louis County Hospital, St. 
Louis, Mo. 

Dr. C. F. Schilling named medical di- 
rector, Iowa Sanitarium, Nevada, Iowa, suc- 
ceeding the late Dr. J. F. Morse. 

Sister Veronica new superintendent, St. 
Elizabeth Hospital, Utica, N. Y., succeed- 
ing Sister Antonio. 

M. E. Winston named general administra- 
tor, Rex Hospital, Raleigh, N. C., succeeding 
F, Virginia Marshbanks, resigned. 


-——-f-_-— 


Deaths 

Dr. Joseph Colt Bloodgood, 68, interna- 
tional authority on cancer, of coronary 
thrombosis. 

Dr. C. W. Buckmaster, 63, Yonkers (N. 
Y.) Health Commissioner. Noted for suc- 
cessful drive on diphtheria. 

Dr. Arthur T. Caine, superintendent, 
Anoka (Minn.) State Asylum, after a long 
illness. 

Dr. W. F. Honan, 69, New York City, 
of a heart attack. Commanded Base Hos- 
pital 48 in France during World War. 
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The Newly Discovered 
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Prepared according to the method of M. R. Thompson 


ERGOKLONIN is biologically standardized on the 
basis of its content of the newly discovered specific 
oxytocic alkaloid, Ergostetrine (Ergometrine). It 
differs from Fluid Extract of Ergot, U.S. P., in that 
substances not contributing to the oxytocic effect 
have been eliminated. It has been shown to be 
more rapid in action than the other alkaloids, 
Ergotoxine or Ergotamine. 


Each c.c. of Ergoklonin contains the Ergostetrine 
activity of 1 gm. of selected ergot. One teaspoonful 
represents an effective dose orally or by rectum. 
Ample clinical evidence in maternity clinics in 
large medical centers confirms its more rapid 
action and dependable effect. 


A monograph will be sent to Hospitals on request. 


JOHN WYETH & BROTHER 


Incorporated 
PHILADELPHIA, PA. WALKERVILLE, ONT. 














Dr. Alvin W. Klein, 67, Stockbridge, 
Mass., of angina pectoris. Instrumental in 
organizing Greenwich (Conn.) Hospital, 
where he practiced for a time. 

Dr. Mortimer W. Raynor, 56, medical 
director, Bloomingdale Hospital, White 
Plains, N. Y., following a heart attack. 

Henry C. Wright, 67, New York City, 
hospital consultant and leader in the fight 
against tuberculosis, following a day’s ill- 


ness. 
a 


“Trouble, Trouble” 


Governor George H. Earle, of Pennsylvania, 
has made a clean sweep of board members at 
the Nanticoke State Hospital, replacing them 
with Democratic appointees. As may be ex- 
pected, recriminations and hard words are be- 
ing passed over what one of the released mem- 
bers termed “the saturation of a charitable in- 
stitution with village politics.” 

A plea to let Grady Hospital committee run 
the hospital and let the police committee run 
the Police Department, made by Councilman 
John A. White, was disregarded as the Atlanta 
(Ga.) City Council adopted an ordinance re- 
quiring city hospital ambulances to be equipped 
with sirens. 

Management of Foote Memorial Hospital, 
Jackson, Mich., has been taken from the city 
manager and the city commission and placed 
in the hands of a non-political board of man- 
agers. The change was made by citizens of 
Jackson in recent balloting. 

Orange Memorial Hospital and Homeo- 
pathic Hospital, East Orange, N. J., will work 
out an arrangement for the treatment of 
emergency cases. This was decided following 
a dispute over the hospitalization of a man in- 
jured in front of the Homeopathic Hospital. 
A zone will be established, within which 
emergency cases will go to Homeopathic, and 
outside the zone to Orange Memorial. 

- = 4 


Oklahoma Approves 

Ten hospitals in Oklahoma were approved 
recently for the care of children by the State 
Committee on the Standardization of Hospi- 
tals: Albert Pike, McAlester; Oklahoma Bap- 
tist, Muskogee; Crippled Children’s, Recon- 
struction, Oklahoma City General, St. An- 
thony’s and Wesley, Oklahoma City; St. John’s, 
Morningside and the Junior League Convales- 
cent Home for Crippled Children, Tulsa. 
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Community Helps 

Illinois — A new standard for charitable ac- 
complishments was set by Woman’s Board of 
St. Luke’s Hospital, Chicago, at annual fashion 
show on Oct. 23, when the largest attendance 
— 2,000 women were present — in nine years 
was recorded. 

Mercy Hospital, Chicago, received the pro- 
ceeds of a football game, played between St. 
Leo’s and St. Phillip’s high schools, at Soldier 
Field, Oct. 27. 

New York — Proceeds of a benefit banquet, 
held on Nov. 10 for the Brooklyn Women’s 
Hospital, go as usual toward decreasing the 
deficit and buying additional operating ap- 
paratus. 

Stony Wold Sanitarium, New York City, 
received the proceeds of a benefit performance 
of the motion picture, ‘“Legong,” a color 
movie made in Bali by the Marquis de la 
Falaise de la Coudray. 

North Dakota — Lions Club, of Oakes, 
raised $125 to buy books and magazines for 
St. Anthony's Hospital. 

Pennsylvania — Easton Hospital finds good 
use for money raised recently by the Woman's 
Auxiliary at a benefit card party. 

Drives 

Sioux City, Iowa — A contribution of $1 
each is asked from each member of the North- 
western Iowa Conference for Methodist Hos- 
pital. The ultimate goal is $41,000. 

Lexington, Ky. — Friends of St. Joseph’s 
Hospital seek $10,000 for air-conditioning 
equipment. 

Newark, N. J. — Columbus Hospital has 
goal of $10,000 in recent campaign. 

Philadelphia, Pa. — Amount sought by 
campaign leaders for Northern Liberties Hos- 
pital is $50,000. 

Columbia, S. C. — South Carolina Baptist 
Hospital seeks $150,000 to build addition and 
pay off debts. 

Memphis, Tenn. — Board of Crippled Chil- 
dren’s Hospital in concerted effort to raise 
$10,000. 

Alexandria, Va. — A $15,000 fund asked 
for proposed Arlington County Hospital. 
a+ fe: 


Good Work at Carville 
Of the 750 lepers that have been admitted 
to the Carville (La.) Leprosarium, since 1921, 
171 have been paroled as “symptom free,” 
says a recent report. It is estimated that there 
are more than 1,000 lepers in this country. 
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in more than 60% 
of all Scrub-ups 





HIGHLY recommended by doctors, and pre- 
ferred by superintendents, Germa-Medica is 
today used in more than 2000 hospitals. 
For every drop of Germa-Medica cleanses 
thoroughly in the scrub-up. It contains 43% 
of actual soap solids . . . is made of the pur- 
est edible coconut and olive oils . . . can be 
diluted with 5 or 6 parts water. And the 
Levernier Portable Foot Pedal Dispenser* 
always dispenses Germa-Medica sparingly. 
No other surgical soap is so economical in 
use. That is why the better hospitals prefer 
Germa- Medica to any other soap made. 


*Furnished free to users of Germa-M edica. 


The HUNTINGTON ==> LABORATORIES /nc 


Denver HUNTINGTON.INDIANA toronto 




















CRESCENT blades have back of them 37 years 
of research and experience in the making of all 
types of cutting blades. 

CRESCENT surgeons’ blades are tempered, 
hardened, ground, stropped, honed and finished 
for the surgeon's use in the same manner as 
those in use in your own hospital for many years. 
No new designs—no new arguments to change 
the surgeon's habits—just the best “time-tested” 
blade you can buy—fits standard handles—now 
offered you at substantial savings. 





TESTED 


17 YEARS... 


SAVE 20 TO 25% WITH SAFETY 


at your Surgical Dealer's or write direct to 


CRESCENT SURGICAL SALES CO.., Inc. 











MAIL COUPON FOR 6 FREE BLADES 





CRESCENT SURGICAL SALES CO., Inc. 
6 West 32nd Street, New York City 
Gentlemen: 
Kindly send FREE 6 Crescent Blades for test and 


comparison, 


























NEWS » NOTES 


Openings 

Washington, D. C. — New $500,000 isola- 
tion pavilion opened at Gallinger Municipal 
Hospital. 

Chicago, II]. — Iroquois Memorial Hospital 
reopened as a free clinic for unemployed per- 
sons who have tuberculosis. Closed since Jan. 
1, it will operate as a branch of the Municipal 
Tuberculosis Sanitarium. 

Fort Wayne, Ind. — New obstetrical ward, 
occupying entire fourth floor, opened at Meth- 
odist Hospital. 

Indianapolis, Ind. — Therapeutic pool dedi- 
cated at James Whitcomb Riley Hospital for 
Children. 

Hagerstown, Md.—S. M. Bloom Memo- 
rial Pavilion (135 beds) of the Washington 
County Hospital dedicated. 

Dearborn, Mich. — Addition to Dearborn 
Diagnostic Hospital completed. Entire hospi- 
tal now air-conditioned. 

Grand Rapids, Mich. — Clinic for crippled 
children opened at Butterworth Hospital. 

Mt. Clemens, Mich. — Crippled children’s 
department opened at St. Joseph’s Hospital. 

Fremont, Ohio — Isolation ward at Memo- 
rial Hospital reopened, and fracture room 
established. 

Marshfield, Wis. — Cancer clinic, with the 
most modern facilities, established at St. 
Joseph’s Hospital. 

Lovell, Wyo. — New hospital officially 
opened. 


Construction and Remodeling 
Athens, Ala. — Modern brick two-story hos- 
pital to be built by Dr. A. D. Powers. 
Colorado Springs, Colo. — New hospital- 
sanatorium building to expand facilities at 
Union Printers Home. 


Elwood, Ind. — Work starts on annex to 
Mercy Hospital. 
Indianapolis, Ind. —- Cornerstone laid for 


Flower Mission Tuberculosis Hospital. De- 
dicatory address given by Dr. Morris Fish- 
bein, editor, Journal of the A. M. A. 
Mayfield, Ky. — New Fuller-Gilliam Hos- 
pital to be built at a cost of $75,000. 
Centerville, Mich. — New clinic completed 
by Dr. H. E. McKinney and C. R. McKinney. 
Hospital also planned to cost $65,000. 
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Detroit, Mich. — A $2,000,000 addition to 


Henry Ford Hospital reported to be in process | 


of planning. 

Oxford, Miss. — Recent improvements at 
Oxford Hospital include air-conditioning, auto- 
matic sterilization equipment and _ surgical 
lighting fixtures. 

Lexington, Neb. — Lexington Community 
Hospital to start building soon. 

Newark, N. J. — Verona Sanatorium to have 
24 additional beds at a cost of $6,000. 

New York, N. Y. — Dr. Max Einhorn 
provides for construction of clinic at Lenox 
Hill Hospital as memorial to his wife. 

Paris, Tenn. — Work begins on 18-room ad- 
dition to Nobles Memorial Hospital. 

Rusk, Tex. — Rusk State Hospital to have 
$100,000 ward building. 

Richmond, Va. — Outpatient clinic and 





RAAT URE ce 


laboratory building to be built at Medical | 


College of Virginia, at a cost of approximately | 


$600,000. A hospital is also planned. 


New Equipment 
Chicago, Ill. — A mobile, shockproof x-ray 
unit now in use at Cook County Hospital. 
Jewell, Iowa — Hamilton County Public 
Hospital installs apparatus for oxygen therapy. 


Sunbury, Pa. — Mary M. Packer Hospital | 


given bone-setting equipment. 


Bluefield, W. Va. — X-ray equipment for | 
treatment of cancer installed at Bluefield San- ; 


itarium. 
Beloit, Wis. —- Fluoroscopic equipment pre- 
sented to Beloit Municipal Hospital. 


Bequests 





Winstead, Conn. — Mrs. Alice B. Bridg- 


man leaves $6,000 to Litchfield County Hospi- | 


tal. 

Roxbury, Mass. — Massachusetts Hospital 
for Women is named residuary legatee in the 
will of Miss Annie Smith Peck, who left an 
estate valued formally at ‘‘more than $10,000.” 

Brooklyn, N. Y. — Loomis Sanitarium te- 


ceives $1,000 by the will of Mrs. Margaret I. | 


Howe. 

New York, N. Y. — The will of Mrs. J. O. 
Sheldon leaves an estate of ‘more than $10,- 
000” to 14 charitable and civic institutions. 
Principal beneficiary is the Society of the New 
York Hospital. Other hospitals receiving be- 
quests are: Fifth Avenue Hospital, $59,000; 
Home for Incurables, Ann May Memorial Hos- 
pital, Spring Lake, N. J., and the Monmouth 


Hospital, Long Branch, N. J., $10,000 each. | 
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IN SAFTIFLASKS, dextrose and 
other solutions for mass intravenous 
therapy are ‘‘Safety-Sealed” against 
tampering. 


@A background of 38 years in the production and deli- 
cate testing of products for intravenous injection is your 
protection against haphazard and perfunctory production 
and testing methods. 





Established 1897 BERKELEY, CALIFORNIA 
111 North Canal Street, Chicago 
Distributors in Principal Cities throughout the U. S. 


Producers of Vaccines, Antitoxins and Other Allied 
Specialties for the Medical Profession Since 1897 











The Medicinal Ingredients 
GUAIACOL and CREOSOTE 


make 


NUMOTIZINE 


The Cataplasm-Plus 


An antiphlogistic, decongestive emplastrum for 
boils, swellings, sprains and endermic applica- 
tion in fever, congestion, etc. 


This is the formula: 


Guamcet 4, S$. Pe oh 
Formalin 2.6 
Beechwood Creosote U.S. P. 13.02 
Quinine Sulphate U.S. P. ....2.6 
Methyl Salicylate U.S.P. ....2.6 


C. P. Glycerine and Aluminum 
Silicate, qs 1000 parts 





NUMOTIZINE, Inc. 


900 N. FRANKLIN STREET, CHICAGO 





NUMOTIZINE, Inc. 
900 N. Franklin St., Chicago, Ill. Dept. HB. 11 


sample of 


Gentlemen: Please send me 


Numotizine for clinical test. 


Name . 





Address ....... 
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New York, N. Y. — Mount Sinai Hospital 
benefits by the will of Miss Bertha Weinman 
to the extent of $1,300,000. It is specified 
that the fund be used to care for convalescents, 
as a memorial to her brother. The hospital 
will also receive $10,000 after the death of a 
cousin in Munich, Bavaria. St. Vincent's and 
Presbyterian hospitals receive $2,500 each. 

Mount Sinai was named residuary legatee 
and received also a remainder interest in an 
$830,000 estate left by Edward J. King. 
Montefiore Hospital received a four-sixths in- 
terest in $20,000, and Trudeau (N. Y.) San- 
itarium was left $3,000. 


Middletown, Ohio — Middletown Hospital 
receives $10,000 by the will of Mrs. Laura C. 
Iseminger. After the death of her daughter, 
chief beneficiary, the hospital will receive the 
entire estate, $10,000 of which is to be used 
to install an operating room in memory of 
Joseph M. Iseminger. If a sufficient sum is 
left, a children’s hospital is to be built, the 
wil specifies. 

Middletown Hospital benefits also by the 
will of Miss Josephine Breeding, fromer school 
teacher, to the extent of $2,000. 


Warren, Ohio — Alfred R. Hughes leaves 
$10,000 to Warren City Hospital. St. Joseph's 
Riverside Hospital receives $1,000. 

Ashland, Wis. — Ashland General Hospital 
receives between $40,000 and $50,000 by the 
will of Frank H. Drummond, pioneer lumber- 
man. 


Miscellaneous 

Little Rock, Ark. — Pulaski County soon to 
be in position to build $200,000 county hos- 
pital without issuing bonds. 

Audubon, Iowa — Former Audubon Hospi- 
tal, one of city’s landmarks, to be razed. 

Dover-Foxcroft, Me. — Homestead of the 
late Col. Edward J. Mayo accepted for use as 
Memorial Hospital. 

Cutlerville, Mich. — Christian Psycopathic 
Hospital celebrates 25th anniversary. 

Concord, N. H.— New Hampshire Wom- 
en’s Hospital changes name to New Hamp- 
shire Memorial Hospital. 

Newark, N. J. — North Newark Hospital 
incorporated for $100,000. 

Columbus, Ohio — Ohio Conference of 
Methodist Episcopal Church votes to wipe out 
$712,000 indebtedness of the White Cross 
Hospital. 
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Fostoria, Ohio — Fostoria City Hospital 
turns $7,838.99 worth of accounts over to 
city solicitor for collection. Accounts totaling 
$3,145.50 charged off to charity. 

Marietta, Ohio —- Memorial Hospital has 
proposed to the county that if they will pro- 
vide $135,000 to pay the indebtedness of the 
hospital, the trustees will turn the hospital 
over to the county commissioners to be oper- 
ated under county control. The commissioners 
have approved the placing of a bond issue on 
the November ballot, in order to provide the 
necessary funds by vote of the people. 

Weston, W. Va. — Wing of Weston State 
Hospital destroyed by fire. PWA funds asked 
to rebuild for 311 patients. 


ae — fe . 


To Study Dementia Praecox 


A fund of $40,000 for the study of dementia 
praecox has been donated by the Supreme 
Council, Thirty-third Degree Masons. The 
fund will be allotted, under the supervision of 
the National Committee for Mental Hygiene, 
to hospitals, clinics and other scientific centers 
in the following cities: Albany, N. Y.; Ann 
Arbor, Mich; Baltimore, Boston, Chicago; 
Howard, R. I.; New York City, Philadelphia, 
Providence; and Waverly, Mass. 


a fe: 


Departmentalized? 


Doctors of St. Louis County are recommend- | 
ing radical changes in the County Hospital: | 
a—Cut the number of departments to some- | 
thing approaching that of the bigger local | 


hospitals — the 140-bed County has 27 de- 
partments, while the City has 12, Barnes 14, 


St. Mary’s 17, St. John’s 13, and Jewish 13. | 
b—Cut the “active” staff from 100 (the | 


nominal staff is 200) to a small, compact, ac- 
tive affair. 
~ —-~—fe - ——— 


Rodeo for Bellevue Children 


Close to 1,500 child patients of Bellevue ; 


Hospital, New York City, were entertained 
recently by Col. W. T. Johnson’s rodeo, who 
took time off from his show at Madison 


Square Garden to give the handicapped | 
youngsters a treat. He carried along his best | 
trick riders, ropers and clowns, who per- | 
formed on the lawn of the hospital, while | 
patients watched from windows, balconies and | 


stone terraces. 
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A Delicious Substitute for Bread... CELLU 


1-3-3 Flour 


FOR LOW CARBOHYDRATE DIETS, 
CellU Flour provides a means of prepar- 
ing a delicious hot bread which can be 
used to replace ordinary bread, or oc- 
casionally substituted for bread in a 
morning or evening meal. 





CellU is a finely pulverized, washed 
bran flour — extremely palatable in 
bread or muffins. It is self-rising and very easy to prepare. 


Each muffin made from CellU has a food value of: 


1 Gram Carbohydrate — 3 grams Protein — 3 Grams Fat. x ' 
Ong = rae 
CellU is decidedly economical. Each 80-cent carton contains Sioa J 


ten 45-gram packets, each of which makes six large muffins Ss, 
when combined with 2 eggs. _— 


FREE SAMPLE — Simply write the name and address 
of your hospital on the margin of this advertisement, 
mail it to us, and a full size carton will be sent you 
for trial. Also send for catalog and hospital price _ 

11-35HT 








AMERICAN 
Wlaniene 
\, ASSN. 





CHICAGO DIETETIC SUPPLY HOUSE, Inc. 
1750 West Van Buren Street — Chicago, Illinois 














WILSON SODA LIME 
efficient economical 


dependable _iso-thermic 


Insist on genuine Wilson Soda Lime for use in 
your metabolism apparatus and oxygen therapy 


Write to Department H, Dewey and Almy Chemical Company, Cam- 
bridge B, Mass., for free correction chart and booklet describing vari- 
ous grades and meshes, 


DEWEY AND ALMY CHEMICAL CO. 
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« « CLINICAL NOTES » » 


By J. F. Fleming, M.D. 


Principles in Cancer Treatment 


Because of its peculiar nature, the treat- 
ment of cancer presents difficulties not en- 
countered in any other disease. 

As an aid in arriving at a uniform method 
of treating malignancies, Cutler* has enum- 
erated some of the basic principles, which 
may be briefly summarized. 

The most prominent difficulty encountered 
in a given case is the question of whether the 
lesion should be treated by radiation, by 
surgery or by a combination of methods. 

A thorough familiarity with the pathology 
and extension of the tumor in each case, as 
well as with the limitations and value of 
surgery and radiation on the specific type of 
lesion, is essential. 

Surgical Treatment 

The surgery of cancer presents unique 
problems. Whereas an inadequate operative 
procedure for a non-cancerous condition may 
lend itself to correction by a subsequent pro- 
cedure, an incomplete operation for cancer 
usually robs the patient of his only chance of 
cure. A determination of the operability of 
a given neoplasm is frequently fraught with 
the greatest difficulty, and a recognition of 
certain histological forms of cancer which 
are not amenable to surgical removal is of 
great importance. 

The decision to perform the radical sur- 
gical procedure for a given case of malignant 
disease must recognize the extent to which 
radiation has proved a success or failure in 
the particular lesion under consideration. On 
the whole, it may be stated that there are 
four categories: 

1. Lesions in which irradiation has replaced 
surgery and has been accepted as the method of 
choice, as, for example, cancer of the skin, 
cancer of tongue, tonsil, pharynx and cancer of 
the cervix. 

2. Lesions in which irradiation has proved un- 
successful, as, for example, cancer of the stomach, 
prostate, kidney and lung. 

3. Lesions requiring a combined surgical and- 
radiation procedure—embryonal carcinoma of 
kidney, teratoma of testis. 


* Cutler, Max: Cancer: Its 
present day treatment. 


causation, diagnosis, and 
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4. Lesions in which the newer technic of 
radiation has yielded successful initial results, 
but in which sufficient time has not elapsed to 
permit of deductions as to their permanency. 


Radiation Treatment 





rE RRO 


Microscopical studies of irradiated tissues 
demonstrate that some tumors fail to show | 


the slightest morphological changes after in- 


tensive irradiation, whereas other tumors ex- | 


hibit massive and sometimes complete 


necrosis after relatively feeble doses of x-rays | 


or radium. The response of a tumor to 
radiation — the therapeutic test — remains 
the most accurate and certain clue to its radio- 
sensitivity. 

Selective radiation, the ideal form of radio- 
therapy, sterilizes cancer cells without causing 
serious damage to the surrounding normal struc- 
tures. This delicate dissection is possible only 
when the sensitivity of the cancer cells is 
sufficiently greater than the sensitivity of 





the surrounding normal cells to permit a | 


complete destruction of the former and a 
preservation of the latter. 


Those tumors | 


which possess the property may be called 


radiosensitive. 


1. The entire cycle of radiation must be ex- | 


ecuted during an optimum time interval, which 


differs somewhat in different lesions. Unless this | 


principle is followed, the tumor develops a radio- 
immunity following short exposures to inadequate 
radiation, and no subsequent radiation can cor- 
rect this initial error. Cancers which are readily 
curable are frequently rendered hopelessly incur- 
able by an inadequate or incorrect initial radi- 
ation treatment. This unfortunate occurrence is 
specially noticed in cancer of the skin treated 


by small, repeated, inadequate exposures to x- | 
ray or radium. Unless the lesion is correctly | 


treated and completely eradicated at the first 
attempt, there is rarely a second opportunity. 


2. The dose that is delivered to a tumor must [| 
be adequate and, with rare exceptions, must ap- | 


proach but not reach the lethal dose of the sur- 
rounding normal tissues. 


3. In order to effect complete sterilization of 
a tumor, each component part of it must re- 





ceive an adequate irradiation. Failure to effect | 
a uniform and homogeneous irradiation is the 


commonest cause of local recurrences. 
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iPelalaichstclleyaaallag 
SPOTTY «3 
| & a T Cold Here? . 


¢ 
Hot There? Xv 
Do Your 


Radiators 
LEAK STEAM? 
DRIP WATER? 
FAIL TO HEAT? 
OVERHEAT? 









You Need NEW DOLE 


VARI-VENTS © 


Handcontrolled valvesthat 
enable you to equalize 
room temperatures. Excess 
heat in near-the-boiler ra- 
diatorsis diverted to distant 
ones that need it. Ask your 
steamfitter to check over 
your air or vacuum valves 
for heating efficiency and 
real full savings. Write us 
for Vari-Vent details. 
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AIR AND is. 
VACUUM | 
= THE DOLE VALVE COMPANY, 1901-1933 Carroll Ave., Chicago, Ill. — 
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featuring— 
Unusually Comfortable 
Rooms, Good Food, 


Carefully Prepared, and 
Moderate Rates 


In Cleveland it's 

© The HOLLENDEN 
In Columbus it's 

® The NEIL HOUSE 
In Akron it's 

® The MAYFLOWER 
In Toledo it's 

© The NEW SECOR 
In Savannah (Ga.) it's the 

® GEN. OGLETHORPE 
In Augusta (Ga.} it's 

® THE BON AIR 


America’s Most Exclusive Resort Hotel 
In Miami Beach it's 
® The FLEETWOOD 


An Exclusive Winter Resort Hotel 

















Diack Controls 


are SAFE— 
because they 
are hermet- 
ically sealed 
in glass. 





Long, 12-inch attached threads enable 
you to handle Diack Controls easily 
and efficiently. 


Do not contaminate your dressings. Use 
sealed-in Diack Controls — preferred by 
leading hospitals for more than 20 years. 


A. W. DIACK, DETROIT 











A dependable source of 
good light at all times 





OPERATING 
LIGHT 


Good light — 
where you want it 
— when you want 
it. Cool, concen- 
trated, shadowless 
light, too. All 
these are yours 
with the Prome- 
theus Emergency 
Operating Light. 
When regular il- 
lumination fails, 
when a use 
blows, you can 
still carry on your 
work with a 
Prometheus Emer- 
gency Light. Has 
automatic charger, 
vapor-proof head 
and explosion- 
proof switch. Mail 
the coupon for 
further facts. 





PROMETHEUS ELECTRIC CORP. | 
| 21 Ninth Ave., New York City 
Gentlemen: \ 
| Kindly send me Catalog on Operating Light. 
Hospital | 
| Address 
| Att’n of | 


























HOW to do it-- 


« « 


WHERE to get it-- 


and WHY 














Without cost to you any of the literature listed below will be forwarded 


promptly by a reliable manufacturer. 


This information is practical for your 


hospital. Order by number, and address this magazine, 43 East Ohio Street, 


Room 1016, Chicago, Ill. 


No. 65—Mattrex Products. A brochure illustrating 
and describing hospital mattresses, wheel chair and 
operating pads made of curled hair impregnated 
with rubber. 





No. 76—Dietetic Products. A wide variety of 
products are listed for the use of the dietitian 
in special diets. Includes a list of the approxi- 
mate food, caloric and glucose values in 100 
gram portions of food. Also booklet of recipes 
for use in allergy diets. 





No. 83—New Advances in Technique. A very in- 
teresting 48-page booklet telling of the history and 
development of syringes, hypodermic needles, and 
whole blood transfusion, with new advances and 
technique for their use. 





No. 82—Food Servings Charts. Charts based on 
100 servings. These charts, showing the number 
of servings from No. 10 tins, are issued to assist 
buyers to accurately estimate their annual require- 
ments. 





No. 21—Spinal Anesthesia. Including Introduc- 
tion and Physiology, indications for the uses of 
spinal anesthesia, as well as contra-indications, 
pre-operative treatment, and the technique of the 
spinal puncture. 20 pages. 





No. 85—Preparation and Sterilization of Supplies. 
A leaflet describing why and how sterilization tests 
should be made. 





No. 86—So That Many May Eat. Twenty pages, 
well illustrated, including the preparation and 
cooking of foods, as well as food service, cleaning 
dishes, receiving and routing foods, mechanical and 
engineering requirements. 





No. 87—The Metal Cleaning Handbook. A 215- 
page bound book. This book has been prepared 
to briefly explain the general principles of modern 
metal cleaning. Available only on hospital letter- 
head, giving official title or position. 





No. 20—Food Selection Chart and Large Quantity 
Recipes. Rules for meal planning and recipes to 
be kept on file under the headings “Meat, Fish, 
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Salad Dressing, Cereal, Cakes, Cookies, Frosting, 
Beverages, and Casserole Dishes.’ Specify which 
classification you desire. 





No. 81—Oxygen Insufflator. A booklet illustrating 
and describing the new A.M.A. accepted apparatus 
for the tracheal administration of oxygen by nasal 
catheter. 





No. 42—X-ray Research and Development. A 
204-page bound book, discussing x-ray research, 
x-ray technique and x-ray apparatus. This book 
is available only to physicians, roentgenologists 
and x-ray technicians. In requesting this book, 
the hospital connection must be given. 





No. 84—Chlorine Germicide. A newly discovered 
chlorine germicide suitable for treating, packing 
or irrigating infected wounds and cavities. Booklet 
shows comparative action on organic substrates, as 
well as bactericidal action. 18 pages. 





No. 18—Bandage Technique. Explains in detail 
the technique for bandaging arms, legs, hands, 
feet, abdomen, chest and head, as well as the use 
of bandages for bloodless surgery and diathermy. 
Fully illustrated, it will be a helpful aid in all 
cases where pressure, support and passive massage 
are indicated. 





No. 62—Curity Products. A 48-page discussion 
of surgical dressings, bandages, absorbents, adhesive 
and orthopedic products, as well as sutures and 
ligatures. 





No. 74—Alphabetical Method of Cross-Indexing 
Case Histories. Describes cross-indexing in detail, 
alphabetical nomenclature of diseases and opera- 
tions, statistics card file, the patient's index, filing 
equipment, laboratory indexing system, etc. 





No. 64—Food Conveyor Systems. Fifteen pages of 
information regarding kitchen equipment for use 
in scientific meal distribution. 





No. 63—New Scissors for Old. A story of a recent 
invention which offers new scissors for old at less 
than the cost for resharpening. Also, Rust-Proof 
Sterilization. 
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4. In order to obtain a selective effect upon 
tumor cells, the filtration must be adequate, as 
only in this manner is the tumor exposed to the 
most penetrating rays. 

Thus a correct irradiation involves ex- 
posure of the tumor to an adequate, uniform, 
highly filtered radiation in divided doses, but 
all given within an optimum interval, which 
varies within limits in the treatment of 
different lesions. 

a nee 


Reducing Shock of Operations 


Two London investigators, Drs. Laurence 
O'Shaughnessy and D. Slome, reported to the 
International Neurological Congress that by 
deadening the nerves prior to serious oper- 
ations, they had been able to lessen the ef- 
fects of surgical shock. They asserted that 
the collapse of circulation that follows severe 
injury could be attributed largely to the dis- 
charge of nerve impulses from the area of the 
shock. It is their contention that complete 
denervation of the limbs prior to operation, 
or exclusion of nerve impulses by continuous 
spinal anesthesia will modify the onset of 
shock. 





@ Opportunities © | 











AZNOE’S CENTRAL REGISTRY FOR NURSES AND 

NATIONAL PHYSICIANS’ EXCHANGE have listed 
attractive positions for Class A Physicians, Hospital Exec- 
utives, Graduate Nurses, Technicians, Dietitians and other 
trained medical personnel. Application form on request. 
30 North Michigan, Chicago. 





POSITIONS—in all states — for Nurses (all kinds), 

Technicians, doctors — all kinds of institutional em- 
ployees furnished. Established 1904. F. V. Kniest, R. P. 
Peters Tr. Bldg., Omaha, Nebr. 





‘“NEVERSSLIP”’ 
“Navel Tie’’ 


“Tightens as Tissues Shrink’ 


Preventing Haemorrhage. Popular with 
Hospitals Everywhere. Ask your Dealer 
or Sample Jar Free 


““"NSS”’ SALES CO., Mfrs. 


Wenona, Ill.. U. S. A. 





SALESMAN wanted — now successfully selling hospitals, 

to handle leading line surgeons’ gloves and _ hospital 
rubber goods as side line. For interesting proposition, 
write details present work. Manufacturer, Box 86, Hos- 
pital Topics & Buyer. 
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CHOOSE THE CHELSEA 


Where You Get The Best 
For Your Money 


THE CHARM OF THE CHELSEA is its 

atmosphere of cordiality and repose — en- 

hanced by wide verandas overlooking foun- 

tained lawns and the Sea. A beautiful din- 

ing room at the Ocean’s edge serving a 

bountiful table of excellently prepared food. 
= 


With Room, Room 
6:54" Bfst. $30: Only 
FROM and 


Dinner each 


SPECIAL WEEKLY AND MONTHLY RATES 
HOTEL CHELSEA 
Atlantic City 


Joel Hillman — J. Christian Meyers — 
Julian A. Hillman 








Northwest Institute of 
Medical Technology. Ine. 


Its Aims and Purposes 
(No. 19 of a series) 


If you would honor us with a visit, we 
believe that you would be satisfied that our 
courses in Clinical and X-ray laboratory 
technic are planned to develop dependable 
technicians. A feature of particular interest 
is the instruction in the principles of med- 
ical ethics. 

Appreciation of the extent and limitations 
in the field is stressed so as to develop 
technicians who have knowledge of the 
responsibility of their work and full meaning 
of the word “cooperation.” 


A catalog describ- 
ing training fa- 
cilities will be 
gladly mailed up- 


on request. 





Northwest Institute of 
Medical Technology 
3419 East Lake St. 
Minneapolis, Minn. 











November, 1935 
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LIROLOGY 







ROLOGISTS, both in this country and abroad, 
have pointed out the beneficial effects which 


result from the use of Antiphlogistine in various 
affections of the genito-urinary system. 






Antiphlogistine owes its efficacy chiefly to its osmotic, 
hygroscopic, bacteriostatic and thermogenic prop- 
erties, which have a direct action on the pathogenic 
bacteria, inhibiting their growth and promoting 
their destruction. 









It is a valuable topical application in cases of 


@ CYSTITIS 

© EPIDIDYMITIS 

© PROSTATITIS 

e INGUINAL ADENITIS 
© ORCHITIS 


for the relief of inflammation, congestion and pain. 











Sample on request 


ANTIPHLOGISTINE 






THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street “te ot “:- New York, N. Y. 
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Tdealts Veets thie Needs of Vodern Obstetrical Pechnique 


The New MacEACHERN 
| OBSTETRICAL BED 


Invented by Malcolm T. MacEachern, M. D., C. M., 
Associate Director American College of Surgeons, Director of 
Hospital Activities and Former Obstetrician. 

Designed by Hospital Appliances, Inc., (Makers of the Mercy 
Auto pan Bed.) 





a 


1 Constructed on a one-piece frame, unlike the conventional 
split table, it insures a rigidity seldom before attainable. 


9 The handle is used for raising or lowering the entire length 
of the bed in relation to the height of the stretcher or to 
suit the physician. 

3 When once in the lithotomy position the foot section of 
the bed is instantly lowered and the head section, with the 
patient, is rolled over it on ball-bearing wheels to the end 
of the bed. There it automatically locks itself in position 
for the delivery. 

4 The shock position may be obtained either with the head 
section drawn to the foot of the bed or in its full length 
position. Further, the patient may be returned to her full 
length position on the bed while still in the shock position. 





The New Comper Stirrups 


The latest design of Comper Knee-Supports and Foot Rests 
are the last word in this type of equipment, giving a 





siesta heretofore unobtainable comfort to the patient and ease 
HOWN for the first time at the and rapidity of adjustment. The only stirrups made that 
American Hospital Convention permit absolutely any position desired from the extreme 


in St. Louis, Sept. 30 to Oct. 4, the 


Macachers Obstetrical Bed met high lithotomy to an extended position on an even plane 


with instant favor with obstetri- with the top of the bed. 

cians and attending staffs. It is a 

distinct forward step in keeping Further information regarding the MacEachern 
with the rapid advancements in Z ee : 

obstetrical technique. Obstetrical Bed will be sent upon request. 


Manufactured by 


HOSPITAL APPLIANCES, Inc. 


Pittsfield, Massachusetts 



























ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 



















































































PULVULES SODIUM AMYTAL 


(Sodium iso-amyl ethyl barbiturate) 










In the hospital Pulvules Sodium Amytal 


are an aid to the anesthetist. Less anes- 






thetic is required. The patient is protected 






against undesirable psychic effects be- 






fore local or general anesthesia. 






In obstetrics, the oral use of Pulvules 






Sodium Amytal relaxes the perineal 






muscles and is tollowed by rapid soften- 






ing of the cervix, with dilatation in the 






average normal primipara completed in 






three hours. 
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Prromyat hitention Given to Professional Inguiries 


PRINCIPAL OFFICES AND LABORATORIES. INDIANAPOLIS, INDIANA, U.S. A. 
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